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CASES OF DIFFICULT DIAGNOSIS. 
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PHYSICIAN TO THE LONDON HOSPITAL. 


LECTURE V. 
ON PERINEPHRITIC ABSCESS. 

GENTLEMEN,—It occasionally happens that inflammation 
attacks the connective tissue surrounding the kidney, either 
as a result or independent of an affection of the organ itseif, 
and a very dangerous condition is thus produced. This is 
however, rare; and as only a few cases fall under the 
observation of any single practitioner, the disease scarcely 
attracted general notice until the writings of Rayer drew 
attention to it. In the early stages the symptoms are 
generally obscure, and the appearance of a tumour in the 
renal region is often the first circumstance that shows the 
practitioner the real nature of the malady he has to treat. 
{ have selected for our consideration two of the cases that 
have come under my own observation, one being an instance 
of the chronic and the other of the acute form of the 
disease; and these will, I hope, serve to show you the 
ordinary course of the complaint, as well as some of the 
differences in the symptoms that present themselves in 
practice, 

CasE 1.—A man, twenty-one, was admitted into my 
wards on July 27th, 1882, comeing of pain in the right 
h ondrium and loin, which were tender upon pressure, 
and also of numbness and pain in the right thigh and leg. 
He was very weak, had lost flesh, and complained of 
ture varied, y falling 


constant thirst; the tempera 
in the morning, but rising to 100° or 101° in the evening; 


the bowels were quite ; the urine amounted to 
ounces daily, and was from blood and albumen. a 
firm body could be felt in the right hypochondrium, of a 
rounded shape, and very tender on pressure. It extended 
from below the ribs to near the crest of the ilium, did not 
move with deep inspiration nor with the pressure of the 
‘hand, and the percussion note in front of it was tympanitic. 
He stated that he had never suffered from any accident, 
but five months before his admission he first experienced 
= in the loins, which at first affected both sides equally, 

ut gradually became located in the right. It was so severe 
as to prevent sleep, but had latterly been somewhat 
alleviated. Ten wi before his admission a swelling was 
noticed in the right side of the abdomen; his urine was at 
that time thick, but he had never passed blood or gravel. 
He had suffered from.gonorrhcea four years , but never 
had syphilis. The pain gradually lessened under treatment, 
but on Sept. 19th the tumour was noticed to be more tender 
on pressure than before. The right loin seemed to be a 
little hotter than the left, but there was no tumour 
posteriorly, and no cedema or redness of the skin, one 
‘there was a dull note on percussion from the last rib to the 
crest of the ilium. He stated that he passed urine in a 
small stream, but on the introduction of a catheter neither 
stricture of the urethra nor calculus in the bladder could be 
discovered, and there was no swelling of the prostate, testis, 
eS Some pus and blood cells had been noticed 
in the urine from time to time; no albumen was present. 
The temperature was still variable, sometimes rising to 102° 
at night, and falling to the normal point in the morning. 
For some weeks after this date he seemed to improve in his 
general health, eighteen pounds in weight, but the 
tumour remained tered. For a time he kept his right 
thigh flexed on account of the pain, but this gradually 
passed away, and he was able to get out of bed. In the 
somewhat enlarged, and that its edge projected slight’ ow 
the ribs. Towards the end of this month the “4 in the 
right loin became more severe, the skin over it became 
hotter than on the opposite side, the pain in the right leg 
also increased, but no fluctuation could be felt in the 
tumour. In the middle of December slight fluctuation 
0. 3230. 


opened, six ounces of pus were evacuated, and a drainage- 
tube was inserted in the wound. He was greatly relieved 
as regards pain, although only small quantities of pus came 
away. On Feb. Ist, 1 a slight amount of albumen was 
detected in the urine, and this gradually increased until the 
quantity became very large ; continuous diarrhea came 
and he gradually died from exhaustion in the middle 
February, after an illness of twelve months’ duration. 
Post-mortem examination.— There was a considerable 
amount of fibroid thickening over the vertebre of the 
ight side, and the bone was a little softened and dis- 
coloured, but not otherwise diseased. There was a large 
abscess behind and below the right kidney, but there was 
neither calculus nor abscess of the kidney, and there was 
no stricture, and no disease of the bladder or prostate; the 
liver, spleen, and kidneys were in a state of lardaceous 
degeneration. 
Cask 2.—A gentleman, about forty-five of age, and 
who, with the exception of dyspepsia, had always enjoyed 
health, was living at the seaside in the early spring, 
when the temperature so undergoes rapid 
in the course of a few hours. One morning, finding the 
weather warm, he neglected to put on his overcoat, and ashe 
was driving in an open carriage he felt the wind extremely 
cold around his loins. On his return home he experienced a 
slight rigor, and complained of pain in the back. The pain 
ually i , and was attended by considerable fever. 
the pain became very constant severe, his i 
attendant to suspect it was not an ordinary case of 
lumbago, as had been at first supposed, and recommended 
him to be removed to London. When I saw him he 
was suffering from constant pain, chiefly referred to 
whole abdomen; it was greatly aggrava’ at different 
times of the day, and sometimes ) so agonising that 
the patient was unable to restrain his cries. There was 
intense tenderness of the right side of the back, and 
any attempt at moving him so increased his sufferings 
that we were unable to obtain a satisfactory examina- 
tion of the part of which he complained. The urine 
was normal, the pulse rapid, and the temperature elée- 
vated. It appeared, on inquiry, that he had been sub- 
gota to long-continued anxiety and mental distress, that 
‘or many months he had resided in the South of France, and 
had had a carbuncle on the neck a few months before his 
illness. He had never experienced any affection of the 
urinary organs. The pain continued very acute until about 
the third week of the illness, when the paroxysms became 
less frequent and his sufferings severe. The sub- 
sidence of the pain seemed to confirm the view exnressed 
by one of the physicians who had been consulted, that the 
case was one of ne ia arising from malaria, to which 
"his residence abroad might have rendered him liable. After 
a few days, however, a swelling was observed in the right 
loin, which rapidly increased in size, and in which fluctua- 
tion was shortly afterwards detected. The tumour was 
punctured by the aspirator, a quantity of pus was removed, 
and the patient rapidly and completely recovered. 

You will remark that although both of the above cases 
were connected with inflammation of the .connective tissue 
surrounding the right kidney, they presented many striki 
differences. Thus, in the first there was no apparent cause 
for the disorder, its progress was very slow, and it was 
many months before suppuration was established; in the 
second the onset was sudden, followed immediately on 
exposure to cold, and an abscess appeared in the loin in a 
few weeks. In the former the amount of pain and of fever 
was moderate, and at one time the patient so much improved 
as to have gained eighteen pounds in weight ; in the latter 
the pain was excruciating, and the fever persistently high. 
As to the physical signs, a tumour could be felt in the renal 
region in the first case at an early period, and it remained 
for many months without apparent alteration ; in the second 
there was no | swelling to be discovered until a tumour 
presented itself rather suddenly in the back. 

When, however, we examine the subject of perinephritic 
more carefully, we shall find that both of these are 
examples of a class of cases in which the disease originates 
independently of an affection of the neighbouring parts, 
and that others differing frome, thems their co 
ptoms, and physical signs, in w e inflammation 
the connective tissue is the result of a morbid condition of 
the kidney, or organs situated near it. 


I have told you that perinephritic abscess is a rare disease, 
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but it is impossible to give any accurate idea as to its 
frequency, for although cases are every year recorded‘in our 
hospital registers of abscess in the loins, most of them 
recover, and there is therefore no certainty that the mis- 
chief originated in the connective tissue around the kidneys. 
On examining the mortem records, I find that between 
the years 1839 and 1883 there were only seventeen cases, 
but there can be no doubt that many have been omitted, as 
they are much more frequent in the later than in the earlier 
books. It is curious, as an illustration of the fact that rare 
cases often present themselves about the same time in hos- 
pital practice; that in one month in 1875 there were four 
ote ere on subjects who had died of this disease. I 
ve-collected 107 cases recorded by various authors, in the 
hope that by examining so large a number we shall be able 
to obtain a clearer view of the causes, course, and symptoms 
of this malady than if we were to trust to the fow cases 
that have fallen under my own observation.’ 
Let us first look at the morbid conditions that are most 
— found in cases of death from perinephritic abscess. 
e are told by authors that all cases may be divided into 
such as are-secondary to disease of some of the neighbouring 
organs, and those in which the inflammation results from 
causes without—such as injuries, the applica- 
tion of cod, &c.; but on examination we shall discover that it 
may also arise from pyemia or some other general affection of 
thesystem. In three of the seventeen cases in our post-mortem 
records — is mentioned, and in two of them the abscess 
around the kidney seemed to result from this cause. One 
was a very plain case. A girl, | edna ot in good health, 
received an mg | to the leg which produced suppuration in 
the tibia, from which she died in a fortnight ; and on post- 
mortem examination the veins of the leg were found to be 
plugged, the clot extending into the vena cava, whilst a 1 
abscess surrounded the kidney of the same side, the ca ode 
coated with pus and the body of the o dled 
with small collections of pus; there was no other disease, 
either of the urinary organs or of the other viscera. Indeed, 
when we consider how constantly abscesses are met with 
in the kidneys and im other organs in pyemia, it seems sur- 
—— that the connective tissue in this partis not more fre- 
ently involved. Cases are also recorded where perinephritic 
p vem has followed typhoid, small-pox, and other fevers, so 
that its occasional dependence on a general febrile condition 
must be looked upon as certain. There is another cause of a 
‘similar nature to which but little attention has been given, 
which may tend to account for many of the cases recorded, 
in which there appeared to be no apparent reason for the 
ient, although apparently in ect health, had not lo 
ore Suffered from and in other instances, omen 
ailment, such as a whitlow or other slight disorder, connected 
with the formation of pus, is incidentally mentioned ag 
berag preceded the abscess round the kidney. Now, it is 
difficult to explain what connexion may exist between the 
trifling and the more serious malady, but in all probabilit 
they both point toa morbid state of the system, in whic 
any trifling local irritation is sufficient to provoke suppura- 


It will be obvious that, as the pace envelope of the kidney 
is in immediate relation with the colon and the bones of the 
spine and ribs, as well as with the organ it surrounds, sup- 
ape it may be the result of an irritation of any o 
ese neighbouring The most common cause is an 
affection of the kidney; thus, of seventeen cases in our 
records the kidney presented evidence of disease in eight, 
and in six it was undoubtedly the cause of the abscess 
formed around it. Out of 107 collected cases thirty-two 
resented disease of the kidney; and of twenty in which 
e details of the post-mortem appearances are sufficiently 
minute to allow a conclusion to be drawn, there are ten in 
which the kidney is said to have been dilated and filled with 
pus, whilst seven are described as “scrofulous,” and three 
as “abscess of the kidney.” The occurrence of perinephritic 
abscess under such conditions is generally attributed to per- 
foration of the capsule and the escape of urine or pus into the 
connective tissue, but in only three the capsule is said to 
have been perforated, whilst in others the exterior of the 
organ is recorded to have been covered with a layer of pus. 


1 It would not have been difficult to collect a still number, for 
Nieden (Deutsches Archiv fiir Klinische Medicin, 1878) has tabulated 
of the original papers Com. fe 
reject some of those accepted as being only cases of lumbar 
abscess of doubtful origin. 


It is most probable, therefore, that the idea of the capsule 
being generally perforated is incorrect, but that suppurative 
inflammation spreads from the interior to the external part 
of the corfical portion, and thus lights up a similar action 
in the tissue in contact with it. Most of the cases of dilated 
kidney resulted from the irritation of calculi, for in eight 
instances the calculi were discovered after death, or 
been previously removed by operation. It is curious that 
dilatation of the right kidney should be more prone to set 
up suppuration around it than the left, for out of thirteen 
cases eight were in the former and only five in the latter, 
whilst as “scrofulous kidney” the numbers were. 
equal on either side. I am not aware of any enatomical 
difference between the kidneys by which the fact can be 
explained, but we shall afterwards see that the right side 
is more liable to a ape abscess in cases origina 
from other causes than the left. A few cases are menti 

in which hydatids were di from lumbar abscesses, 
but the occurrence is so rare, 
to Deg wrap this condition during life, that we not do 
more than merely allude to it. 

One case in our records was the result of a severe — 
to the kidney, and considering how frequently this 
lacerated by accident, it is strange that perinephritic a 
is not more frequently observed from this cause. In all 
probability this arises from the fact that most of those in 
whom an inj is received in this region are so severely 
hurt in other respects that death takes place before suppura- 
tion can be set up. A case is recorded by Trousseau in 
which it was believed a abscess had been 
produced by ulceration of the gall-bladder excited by the 
irritation of a gall-stone, but as the patient recovered there 
was no proof that such an occurrence had really taken place. 
In one of our cases the gall-bladder is mentioned as grea 
distended in consequence of the impaction of a calculus at 
its neck, but the perinephritic abscess seemed to be the 
result of a coexisting Cisease of one kidney. We should 
naturally expect that perforation of the colon would be a 
frequent cause of the disease we are considering on account 
of its proximity to the kidney, but there is no example of 
this in our records, and of 107 cases [ have collected there 
are only four in which this appears to have taken place, and 
in two of them perforation of the appendix vermiformis had 
given rise to an abscess which had extended upwards into 
the renal region. : 

Next to affections of the kidneys diseases of the —_ 
organs rank as the most common causes of perine’ 
abscess, and of course this is most often the case in the 
female. Four out of seventeen cases in our records were of 
this nature; in one, recorded in 1840, an ovarian cyst had 
opened into the colon, and had also set up a huge abscess 
which extended from behind the left kidney to the iliac 
fossa. More generally, however, the abscess originates in 
the connective tissue of the pelvis and extends upwards; 
in three out of one hundred and seven cases it commenced 
in the broad ligament, in two in an abscess of the ovary, in 
one there was cancer of the pelvis, in one it follo 
removal of the testis, and three others occurred after opera- 
tions on the bladder or urethra. There may be considerable: 
doubt whether in the last-mentioned cases the mischief may 
not have been pysmic, but in most of those of pelvic o 
the pus seems to find its way upwards in the 


f | tissue. 


The kidneys are so walled in and defended by bones, and 
these are so liable to disease, that you would that 
perinephritic abscess would often originate in their morbid 
conditions, but it must be borne in mind that abscesses- 
resulting from affections of the vertebre are usually con- 
ducted downwards by the psoas muscles, whilst those 
duced by caries of the transverse and ribs tend to 
open externally and without implicating the deeper struc- 
tures. I have only found four cases out of one hundred and 
seven in which the disease we are now considering could be 
fairly ascribed to an affection of the vertebre, but there 
were many in which the bones seemed to have become 
diseased by the suppuration set up in their neighbourhood. 
Such are the morbid conditions that are disco 
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Bis f # in fatal cases of perinephritic abscess, but there are some 
|. aa which must be regarded as the results of the collec*ion 
— | of The most 
e . 4 . frequent of these is an affection of the lumbar muscles in 
og the neighbourhood of the abscess: the tissues become 
A; cedematous and softened, and thus favour the progress of 
og the matter to the surface of the body. In some instances the 
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diaphragm undergoes a similar change, and perforation 
par place, setting up empyema, although in other instances 
this arises from a tion, or, as some contena, by the 
of the pus through the pillars of the muscle. The 
uency with which the lungs and pleure become affected 
should always be borne in mind. Out of seventeen cases in 
our records, one case presented pneumonia and pleurisy, 
two pneumonia alone, twoem yema alone, and in two others 
evidences of phthisis were Meowverehs The state of the 
thoracic organs is not mentioned in the other cases, but as in 
some of them the kidneys are said to have been the seat of 
scrofulous deposit, it is not unlikely that tubercular disease 
coexisted in the lungs or serous membranes. 

In some cases suppuration of the psoas was present; in 
fact, this would appear to be a not unfrequent accompani- 
ment of the disease, for out of our seventeen cases two are 
stated to have presented an abscess extending from the 
renal region to below Poupart’s ligament, and in two others 
abscess in the psoas muscle is especially noted. Perforation 
of the colon by a nephritic abscess is usually sw to be 
of rare occurrence, but two such cases occ out of the 
seventeen, and in one there was.also an opening into the 
duodenum. You would expect that perforation of the 
peritoneum would be bee apt to take place; but such is not 
the case, for this occ’ in only one of the seventeen cases, 
and in two others suppurative peritonitis was present, 
although no opening from the abscess into the serous sac 
could be discovered. In Case 1 there was no disease of the 
kidney, but extensive fibroid thickening was discovered 
after death around the bones of the vertebre, and a very 
similar instance is recorded in our post-mortem regi 
Fibroid thickening is apt to take place in all chronic cases, 
and affects the walls of the abscess, constituting, no doubt, 
the chief difficulty to its healing. In Case 1 lardaceous 
degeneration was present in many of the viscera, showing 
that the long-continued discharge had interfered with the 
nutrition of the patient,-and he maa been the chief 
cause of the fatal issue of the y: 

(To be concluded.) 
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Or the four cases named in the preceding article, the 
second and fourth remain to be reported. 

Case 2.—W. R. P——, a lad aged twelve, seen in consulta- 
tion with Dr. Powdrell of Euston-road, on March 17th, 1885. 
The symptoms had not been very severe, but had become 
more so during the last six months. Attention had been 
‘drawn to them through the fact that the lad was forbidden 
‘by his master at school to leave the class-room to pass 
urine, an occurrence which led to my opinion being sought. 
{ had little doubt as to the cause, and on sounding him 
found a large calculus, which, the patient’s age being 
considered, I decided to remove by the high operation. 

March 24th.—Mr. Moss gave ether; Mr. Buckston Browne 
assisted me, with Mr. Powdreil and Mr. Robert Priestley. 
The rectum bag was introduced, and the bladder injected in 
the usual manner. The incisions and mode of proceeding 
were the same as before described; one vessel only requiring 
to be tied. A wide flattish oval calculus weighing an 
‘ounce and a half was removed with some little trouble, 

to its form and size. The recovery took place 
y without interruption. 


26th.—A little urine has the urethra. 


passed by 
Set of the wound has progressed rapidly. 
ane by urethra, and he 
acl urine returns 
Satisfactory. 


general being in every way 


Cask 4.—A gentleman, viously 
under the care of Dr. W. M. bell of Liv and seen 
by me on April. 28th, 1885. The symptoms were severe, 
and had existed more or less during about five years. 

May 2nd.—Mr. Cross gave ether, Mr. Buckston Browne 

i me; Dr. Hickman of uare and Dr. Rock- 
wood Colombo were present. I intended to perform 
lithotrity, but found the stone large, constantly slipping 
from the lithotrite, and the bladder by no means a very 
favourable one for the purpose. I decided to perform at 
once the high operation, and did it in the manner above 
described. No vessel was met with requiring either ligature 
or torsion; and, as in the preceding case, the dissection 
beyond the linea alba was made entirely with the es 
nail, a large vein or two being drawn aside, Nevertheless, 


what ro 

e patient was greatly trou with hi ‘or 
days; vegan very feeble, and his progress = a | 
was very slow. All the urine by the wound. It 
was a month before he was able to leave the bed and sit 
> But on the 12th of June he was able to go out in a bath 
chair, and had acquired a fair degree of 7 his age 
considered. The urine still came chiefly by wound, 
which, however, had much diminished in mee an india- 
rubber im to retain 
the rs of his bladder about two hours or so, On the 
23rd inst. he left town for the seaside, in an improved 
condition. 

July 15th.—The patient called on me. He now passes all 
the urine naturally, and the but cicatrised. 
His health and strength are y ‘ 

Remarks.—At the close of these four successful cases of 
suprapubic lithotomy, I would remark that there appears 

reason to believe that this operation with recent 
modifications furnishes the desideratum which an increased 

ingle sitti as been capeble cien 
ients furnish. It is uently competent to remove 

wel ing from two three ounces; and is so 
almost invariably where there is a ame urethra, such, 
indeed, as is usually present in the elderly adult—that is to 
say, one which admits without unduly stretching a No. 16, 17, 
or sometimes a No. 18 of the English scale. 

Our experience of oxalate of lime calculi scarcely enables 

itho . e ave crus weig i 
or on an ounce and a half,a very considerable stone. 
The problem thus left remaining for solution is, What is the 
best cutting operation for hard calculi (urates and oxalates) 
which welts from about two ounces and he gp 
as well as for those not quite so large, which are 
80 iar in .form (as occasionally but very meme 
pw that the lithotrite fails to grasp or retain them 
I there is no doubt about the answer—viz., that it is 
the suprapubic, and not the lateral operation. By the 
former procedure, with the modifications referred to, the 
effect of the inflated rectal bag and of full vesical distension 
is first to make the bladder an abdominal organ, and to 
place the stone directly under the line of incision ; secondly, 
to carry the fold of the peritoneum to a consid 
distance above the symphysi pubis, and leave an interval 
there which may be safely utilised by the operator for 
making an opening sufficiently large to extract a calculus of 
very considerable size. In addition to these advantages, the 
incisions of the suprapubic operation are more safe and a 
of performance than are those of the lateral operation, 

ted that the peritoneum is out of harm’s way, they 
involve no stru:ture of im _ These conditions 
sent a striking contrast to those which characterise the 

for the of a 


met with; an venous, 
co! dorable. experience is at present 
good grounds for belief 


and this may 


small, but it suffices to furnish me 


RSE 
i 
in the afternoon of the day considerable haemorrhage , 
place, and was arrested by firmly plugging the wound, 
secured by a pad and firm bandage. The stone was some- .- 
| 
| 
through the perineum. 
The source of hemorrhage also is widely different in the 
two operations. In the lateral it is arterial, often formid- 
able in amount, and in rare instances has been fatal. In the 
suprapubic, on the other hand, arterial bleeding is not an 
incident to be reckoned on ; none but the smallest twigs are 
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that the use of the finger-nail in dividing and drawing aside 
the tissues will generally enable an operator to avoid the 
difficulties which have hitherto been described as attaching 
to the operation from hemorrhage. 

A good deal has been written also in relation to the 
number and nature of the tubes to be introduced into the 
wound for the purpose of giving exit to the urine. I have 
never used one, and believe that they are wholly unneces- 

useless for the — named, and injurious as local 
irritants. After the first twenty-four hours I have placed 
the patient on either side alternately every six hours, to 
facilitate the outflow of the urine, and to prevent excoria- 
tion of the skin by thus frequently changing the direction 
of the current. 

Finally, I think I am quite justified in believing that 
unless the tor has had a experience of litho- 


trity—and there are not many of whom this can be 
affirmed—the high operation would be 


a safer 
proceeding than crushi for a calculus which is hard 
and much above an ounce in weight. 


Wimpole-street, W. 


LARGE URINARY CALCULUS: THE HIGH 
OPERATION. 


By PROFESSOR HUMPHRY, F.R.S, 


THERE is in the pathological museum of the University 
of Cambridge, to which it has lately been transferred from 
the library of Trinity College, a lithic acid calculus, which 
is larger than any of those mentioned by Sir Henry Thomp- 
son in last week’s LANcET. It is, I believe, the largest of 
that composition known to have been taken from the human 
bladder. It is spheroidal, slightly oval, and flattened, its 
circumference measuring in one direction 15 in., and the 
other 134 in. The analysis given by Professor Cumming in the 
Cambridge Philosophical Transactions, vol. i., p. 347, is as 
follows :—* The nucleus is lithic; to this succeeds a consider- 
able portion of the oxalate of lime variety; this is followed 
by layers of the triple crystals, covered a thick coating 
of lithic, which is occasionally broken by a ia er of the triple 
crystals, and the external surface is principal composed of 
the fusible calculus, Its present weight after being sawn is 
32 oz. 7 dr. ; the specific gravity 1°756, which after being two 
days in water became 1°768.” He further adds that “it 
is more than nine-tenths lithic acid.” The density of the 
calculus, and the small proportion of phosphates contained 
in it, indicate it to have been of slow formation and at- 
tended with little irritation of the bladder; and this is 
corroborated by the account given by Dr. Heberden in the 
forty-sixth volume of the Philosophical Transactions, from 
which it appears that the stone was taken from the wife of 
Thomas R——-, a locksmith in Bury, after her death, by Mr. 
a a surgeon of Norwich, and was presented to 
ar , Cambridge, by Mr. Samuel Batteley, who 
was M.P. for Bury, and had ion of it soon after the 
woman's death. “She had felt much less pain than might 
have been expected from so | a stone; and might pro- 
bably have lived much longer with it if she had not thought 
herself well enough to attempt a journey on horseback, for 
while she was riding she was suddenly seized with violent 
pains that obliged her to be taken off the horse immediately, 
after which she could never make water unless the stone was 
first moved, and she continued in —— agonies till she died. 
This happened in the reign of Charles Il., who, being then at 
New et, had the stone brought to him, some part of which 
was chipped off from one of its ends to show the King 
that it consisted of various coats formed one over another, 
as animal stones usually do.” “This monstrous stone weighs 
33ounces3 drachmsand 36 grains, Troy weight. There appears 
to have been at least an ounce broken off on the occasion 
before related, not to mention what it must have lost by mere 
wear in fourscore years.” Heberden had heard of calculi in 
Paris of equal weight, and of one “mentioned by Dr. Lister 
in his journey to Paris, which he says was taken from a 
monk A.D. 1690, and weighs 51 ounces”; but no further 
account is given of these, and nothing is said of their com- 
position. 

I am glad to find that Petersen’s method of raising the 
blader by distending the rectum with an indiarubber 
filled with fluid, as practised by Sir Henry Thompson, 


iving an impulse to the high operation of lithotomy ; for 
has akmeys appeared to me that it is the operation best 
suited for the removal of large stones, and I have been sur- 
prised that it has not been more frequently practised. In 
the case of a lad on whom I performed it in 1848' I found 
no difficulty in reaching the bladder with the knife and the 
fingers, although the viscus was not distended, simply 
taking care to keep close to the ossa pubis after the linea alba 
had been cut through and the attachments of the recti 
muscles had been divided ; and no ill consequences followed 
the infiltration of urine, which must have taken place to 
some extent. The lad quickly recovered, and four years 
afterwards, there being a recurrence of symptoms, | re- 
moved by the lateral operation three phosphatic calculi, one 
of which was adherent to the forepart of the bladder, 
where the incision had been made into it in 1848. 
patient soon recovered, and was quite well a year sub- 
sequently. Some of the papillomatous and other growthsin 
the bladder, which cannot be removed through a perineal 
incision, might be extirpated if the bladder were 
above the symphysis pubis, 


REMARKS ON 
THE CIRCULATION OF THE BLOOD. 


MECHANISM OF THE ESTABLISHMENT OF VASCULAR CON- 
GESTION: AN EXPERIMENTAL RESEARCH, DEDICATED 
TO STUDENTS OF MEDICINE. 


By T. WHARTON JONES, F.R.C.S., F.R.S. 
(Concluded from p. 108.) 


From what has been said, it appears that the general blush 
of vascular fulness of the eye and side of the head in a dog 
or rabbit after section of the sympathetic nerve in the neck, 
and of the posterior extremity of the frog after section of 
the ischiatic nerve, is quite different in nature from the 
circumscribed deep-rec vascular congestion (stasis san- 
guinis) which has here been spoken of. In the former case, 
the arteria! walls having become paralysed by the section of 
their vaso-constrictor nerves, the blood, freely entering, dis— 
tends their calibre, and flows in full force into the capillaries 
and venous radicles, distending the calibre of these vessels 
also, and causing a general blush of redness of all the parts. 
under the influence of the divided nerve. In the latter case, 
the vascularity with intense circumscribed redness of the 
part is owing, not to an increased afflux of blood, but to a 
retarded flow in the small vessels, permitting of retention 
and stasis of blood in them by accumulation and aggrega- 
tion of the red corpuscles. Such, it is to be observed, is the 
real nature of the circumscribed —_ of congestion in the 
sclerotica and conjunctiva, which is excited by injury of 
the adjacent of the cornea referred to in my article on 
Cohnheim’s alleged emigration of white corpuscles from the 
vessels into the corneal substance.” 

It remains now to make some remarks on blood-pressure, 
as directly manifested in nature, and not through the 
medium of hemodynamometers, sphygmographs, and other 
curious instruments. By the blood flowing in the vessels. 
under the influence of the propelling force of the heart’s 
systole, distending pressure is exerted on the walls of the 
vessels from within, whilst, on the other hand, constricting 
pressure is exerted on the streams of blood by the muscular’ 
contractions of the walls of the vessels. In the case of the 
veins of the bat’s wing, the constricting pressure on the 
blood by the rhythmical contractions of the walls of these 
vessels supported by valves, operates in aid of the peepee 
force of the heart’s systole. as does also, indeed, the con- 
stricting pressure on the blood by the tonic muscular con- 
traction of the walls of veins generally, backed by valves, 
though in a less degree; wherees, in the case of arteries, 
vaso-parietal constricting pressure on the streams of blood 
operates as a controlling and even resisting force. Nay, 
we have seen that the calibre of a small artery may become 
constricted to closure by the tonic contraction of its muscular 
wall under vaso-motor nervous influence. In such a case 
vaso-parietal the stream of blood is not only 
but is actually regurgitated in opposition to the propelling 

1 Provincial Medical and Transactions, vol. xviii. 

2 See article Phi and Keratitis in my 

Medicine and 


| 
| 
| 
| 
| 
a 7 
| 
| 
| 
| 
| 
| 


eig 


Tue 


MR. T. WHARTON JONES ON THE CIRCULATION OF THE BLOOD. 


[Juny 25, 1885. 


pressure exerted on the blood by the force of ‘the heart's 
systole. Under the influence, however, of this propelling 
cardiac pressure, the blood-stream off freely by some 
considerable branch of the artery above which remains un- 
constricted. In the case of a large artery, when ligatured, 
the blood-stream passes off in a similar manner. This most 
important fact was admirably described and elucidated 

ty years ago by Dr. J. F. D. Jones. He found that the 
blood-pressure under the influence of the propelling force 
of the heart was in a great measure diverted from the 

rtion of the vessel next the ligature, where the materials 
or an internal clot collect as above described when a small 
artery is closed. In experiments with the hemodynamo- 
meter, therefore, it is to be remembered that the part of the 
arterial trunk into which the tube of the instrument is 
inserted is virtually in the condition ag cardiac 
blood-pressure in which Dr. Jones showed the ligatured part 
of the artery to be, whilst the full influence of the pressure 
by the heart’s propelling force is exerted on the stream of 
blood flowing off by the first considerable branch of the 
artery above into communicating arteries, 

In preceding articles I have ex the inaccuracy of 
the prevailing erroneous accounts of the mechanism of the 
contractions of the walls of the small arteries under the 
influence of vaso-motor nerves, and shown what is the real 
effect of the vaso-parietal pressure in controlling the streams 
of blood ; and I am not aware of anyone who has elucidated 
more practically than Dr. Jones did eighty years the 
cardiac propelling blood-pressure in 1 arteries by facts in 
nature. It is here to be observed that s kind of transcendental 
biological physics has come to constitute a large of the 
physiological teaching with which the minds of students 
are perplexed, but “it is throwing dust into the eyes,” as 
observed by the late Rudolph Wagner, Professor of Physio- 
logy in Gottingen, in reference to such teaching, “ to pretend 
that mere erercices de mathématique can serve as a sub- 
stitute for actual physiological research, which is alone of 
real value in the study of medicine”—such, for example, 
let it be added, as the mechanism of the mtaneous 
arrestment of hemorrhage, and of the establishment of 
vascular cohgestion. Whether Drs. Burdon Sanderson and 
Foster favour this kind of physiological teaching or not, 
they certainly do not favour the study of the direct mani- 
festations in nature of blood-pressure and of the activity of 
vago-motor nerves. We have found them, for example, 
wholly unacquainted with the heart-like propelling pressure 
exerted on the blood by the rhythmical contractions of the 
walls of the veins of the bat’s wing supplementary to the 
cardiac propelling pressure; and equally ignorant of the 
opposite kind of pressure on the blood in the small arteries 
by which its onward course is controlled, and sometimes 
resisted even to regurgitation, owing to constriction of their 
calibre by the contraction of their muscular wall under the 

ain, one at least of these distinguished professors seems 

to know nothing of the lymph-pressure in’ the caudal vein 
of the eel, and the remarkable phenomena attending the 
ag of the lymph into that vessel from the caudal 
ut. Dr. Foster, for example, as pointed out in my last 
article, vaguely talks about “rhythmic movements of the 
caudal vein” as if its walls were endowed with rhythmical 
contractility by which to exert heart-like paps pressure 


on the blood, or as if it was the seat of pulsations like an. 


artery, th he makes no mention of the blood, nor the 
lymph, nor the caudal heart, which he evidently never 
examined, or even ever saw. 

Postscrypt.—Since this article left my hands I have read 


Mr. Marshall's Hunterian Oration, and a rin THE 
Lancet for January 3lst by Dr. T. Mitche iden of 
New York. 

In referring to John Hunter's sketch of the phenomena 


of inflammation, Mr. Marshall supposes that if he had 
flourished in the present day he would have particularly 
dwelt on the emigration of white blood-corpuscles, by 
virtue of their amcebiform endowments, through the softened 
walls of the small vessels and their further action on the 
tissues. In thus expressing himself Mr. Marshall seems to 
imply that he himself had directly observed the’ phenome- 
non. If such be the case, I beg leave to call on him to give 
us an authoritative account of his experience in the matter. 
ir. Marshall may remember that some years I asked 
him whether he had observed the emigration of white 
blood-corpuseles through the walls of small vessels to be a 
fact in nature, and that he replied in the negative, though 


he could understand that white corpuscles might make 
their way through the softened walls of small vessels. 

To come now to Dr. Prudden. He describes a + igen 
which the ane of white blood-cells from the v 
of the wall of the frog’s bladder may be easily demonstrated, 
He considers that e tion of white blood-cells has been 
so completely established as a fact in nature that, in 
his opinion, it is almost comical that there should be 
any doubt about it, such as I have raised. I have ona 
former occasion said that I am only an inquirer, and that I 
have not an been fortunate enough to meet with any pro- 
fessor who has been able to satisfy my doubts from 
experience of his own. No doubt “hundreds of trained 
workers” express their belief in the phenomenon, but the 
question is whether their assertions are not mere 
utterances. Those of whom I have made inquiry acknow- 
ledged that they had not observed the phenomenon, but 
nevertheless professed to believe in it. Is not this comical ? 
Still more comical was the case of the two professors 
who undertook to demonstrate the fact to me. Dr. 
Prudden gives no account of the state of the bloodvessels 
and of the blood therein of the wall of the ’s bladder at 
the time of his observation, nor of the actual phenomena 
attending the escape of the white corpuscles, except that it 
“pi with a vigour and rapidity which are surprising 
to those who have been accustomed to work with the 
mesentery, tongue, or web.” Considering that it is, as im 
the case of the mesentery, a peritoneal surface on which Dr. 
Prudden looked, I cannot refrain from asking him to give an 
assurance that the numerous white cells he saw were not 
merely cells of the peritoneal surface like those which were 
pointed out to me on the mesentery as white blood-corpuscles, 
escaped and escaping, by the gentleman who was as certain 
that white corpuscles emigrate through the walls of small 
vessels as he was of his own existence. 

In the recent debate at the Royal Medical and Chirurgical 
Society, it was contended that the state of cholera collapse 
is owing to spasm of the pulmonary capillaries, Here, I 
suppose, it was spasm of the extreme arterial ramifications 
that was meant. The arterioles of the aortic system have 
strong muscular walls, and are liable by the contraction 
thereof to undergo various degrees of constriction, some- 
times even to closure of their calibre, with the result of 
causing corresponding interruption of the afflux of blood to 
a part or arrestment altogether, Seen as above pointed 
out, the capillaries and venous icles become filled 
regurgitation from neighbouring arteries not so constric 
The extreme ramifications of the pulmonary artery, on the 
contrary, have less strong muscular walls, and are not 
observed to undergo much, if any, constriction of calibre, 
so that the flow of blood in the capillary network of the 
lungs is, as we can see in the frog or salamander, uniform, 
and not liable to any interruption such as that just men- 
tioned in the capillaries of the general system. Any such 
interruption would, it is obvious, have interfered with the 
due respiratory purification of the blood. Facts in nature are 
thus opposed to the idea that any spasmodic constriction of 
the pulmonary arterioles can take place to such a degree as to 
cause obstruction to the passage of blood in the capillaries of 
the lungs. Obstruction of the circulation in the lungs, how- 
ever, is extremely liable to occur from a blocking up of the 
capillaries with agglomerated red corpuscles. Thus, as I 
long ago showed, if a slight stream of carbonic acid gas be 
directed on the lung of a frog dispiayed under the micro- 
scope, the red corpuscles in the capillaries are seen to become 
dark and flattened, and to adhere to each other and to the 
walls of the vessels, blocking up their calibre, so that the 
flow of blood is arrested in the No doubt it is in some 
such mode that cholera asphyxia is occasioned, Tie blood, 
having become thickened and otherwise altered by the loss 
of so much of its serous part in uence of the diarrheal 
discharge from the bowels, does not, in its passage through 
the lungs, undergo the necessary aes na changes, and at 
last becomes so overloaded with carbonic acid gas that the 
red corpuscles become agglomerated together as above men- 
tioned, and block up the small vessels of the lungs, so that 
the circulation therein is arrested. It is in consequence of 
this that the abdominal veins and right cavities of the 
heart are found gorged with blood. 


THe inaugural ceremony of the Middelkerke 
Hospital for Children has just taken place, in presence of 
of Brussels, There are 


the Mayor and 
seventy-one inmates. 
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A CASE OF NEUROTIC PYREXIA. 


By W. HALE WHITE, M.D., 
ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL. 


A suort time ago I made a post-mortem examination on 
a case of cerebral haemorrhage which was in Guy’s Hospital 
under the care of Dr. Pye-Smith, to whose kindness | am 
indebted for permission to publish an account of what | 
regard as a typical example of nerve fever. 

se eee ea are all agreed that injuries to the nervous 
system will produce a rise of temperature, and from their 
experiments, especially those of Hitzig and Wood, it seems 
that there is, in the region of the fissure of Rolando, a heat- 
controlling centre, that the nerves pass from this down the 
corona radiata, through the crus, pons, and medulla, to the 
muscles, which are the great thermogenetic tissues. This 
centre exercises a tual inhibiting action on the heat 
production in the y; therefore when it or any of the 
nerves mee from it to the thermogenetic tissues 
are destroyed, the temperature rises. There is much 
dispute as to whether the cerebral centre is a uine 
calorific one or a muscular vasomotor one. In the 
last volume of the Guy’s Hospital I have given 
the reasons for believing that it is calorific, and not 
vasomotor. We must, it seems to me, believe in the exist- 
ence of thermogenetic chemical changes in muscles, quite 
apart from movement chemical changes. There is nothing 
very extraordinary in muscles having two functions—viz., 
thermogenesis and movement—when we remember that the 
liver has three distinct functions and the kidney two, Nor 
is there any difficulty in comprehending that the thermo- 
genetic changes are directly under the influence of the 
nervous system. Formerly it was thought that the changes 
produced in the submaxillary gland on stimulating the 
chorda tympani were vasomotor only; now we know it is 
not so. Inthe same way it appears that stimulation of a 
nerve going to a pte may affect the thermogenetic 


function of the muscle, as well as alter the quantity of its 
blood-supply. 
The course of the thermogenetic nerves, judging by the 


lesions which produce pyrexia, is probably the following— 
from the grey matter on either side of the fissure of Rolando 
down the corona radiata to the internal capsule, through the 
crusta, pons, and medulla to the cord in its anterior or lateral 
part, and thence to the muscles. Pathology does not help 
us to fix the exact part of the cord, but 1 have not put them 
in the posterior part, because, as far as we knov7, all lesions 
there are ascending. In fact, seeing that in descending 
degeneration after Tocion of the internal capsule all the 
degenerate fibres go in one tract (except where the direct 
pyramidal tract is well marked), probably the motor and 
thermogenetic fibres run side by side in the same bundle. 
No doubt it is tempting, seeing that the thermogenetic and 
motor fibres run in the same path, to draw the conclusion 
that the muscles produce heat by the chemical changes 
that go on during motion; but were this so, when in 
cerebral hemorrhage or any other lesion we get paralysis we 
should get a fall of temperatuye; but the fact is we get a 
rise, unless of course the shock is so great as to produce a 
fall. Experiments render it probable that one-half of the 
brain presides over the heat of the opposite side of the body, 
and also that each group of muscles has its own cortical 
centre, 

In the case appended, what has hap has been that 
the restraining influence of the cortical centre has been cut 
off by the hemorrhage destroying the internal capsule, and 
the temperature has accordingly risen; at the same time 
the destruction of the motor fibres has caused paralysis. 
Other cases in which the centre, or the nerves issuing from 
it, have been affected by hemorrhages, tumours, degenera- 
tions, or functionally, as in hysteri be meres will be 
found in the paper in the Guy’s Hospi ports. 

William W——, aged sixty-three, was admitted into Guy’s 
Hospital on February 26th, 1885, under the care of Dr. Pye- 
Smith. The patient was a widower, and has had six 
children, of whom only two are alive. He worked as a 
plumber’s labourer for nine years till three years ago; before 
that he was a sailor; for the last three years he has returned 
to the occupation of a sailor, but for nearly all the last three 
months he has been out of work. Has always been 
temperate. Was brought to the hospital in an uncon- 
scious condition on February 26th at 1030 am.; he 


went to bed in his ship’s berth as usual the night 
before, and was found insensible in the morning. On admis- 
sion he was in the following condition :—Lying quite uncon- 
scious ; wer stertorous ; his motions under him; 
rales all over the chest. Urine: Sp. gr. 1026; acid; no 
albumen, sugar, or blood; it had to be drawn off with a 
catheter. Paralysis of left side of face, body arm, and 
12.30 p.M.: Temperature 98°7°; pulse full, regular, 54; 
respiration irregular, 27. 4 P.M.: Temperature 99-0° ; 
rigadity of limbs was noticed. 10 P.mM.: Temperature oe 
ebruary 27th. — 9 a.M.: Temperature 103°; breathing 

very stertorous; still comatose. 2 P.M.: Temperature 103°; 
pulse 124; respiration 56, very shallow; bowels open after 
calomel; limbs not rigid; not so much sensibility on tick- 
ling the feet or pinching the toes; puffing of left cheek on 
10 p.m.: Temperature 103°8°. 

h.—6 A.M.: Temperature In much same 
condition. 10 a.m.: Temperature 103°. 7 P.M.: pera- 
ture 105°; breathing bad. pant 

March Ist.—6 a.M.: Temperature 105°. During thenight 
the patient gradually got worse; he died at 830 a.m. At 
9°45 a.M., after the body had been washed, the temperature 
was 103°8°. (Vide chart for temperature.) 
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An examination of the body, made thirty hours after 
death, revealed the following :—Cranial bones rather thick; 
arachnoid and pia mater much congested. The internal 
carotids had the thick, sodden ap ce seen in arterio- 
ey fibrosis; whilst all the three cerebral and the 
inferior cerebellar arteries had in their walls several 
yellowish-white atheromatous patches. The cerebral con- 
volutions on both sides were flattened out, more especially 
the right, this one being more prominent and softer 
than the left. In the right corpus striatum was a | 
hemorrhage, destroying the posterior two-thirds of : 
caudate and all the lenticular nucleus (except the deep basal 
part), the external and internal capsule, the claustrum (but 
not affecting the island of Reil), and the anterior part of the 
optic thalamus. There was much red softening around the 
heemorrhage, which completely tore up the brain substance 
in the affected region, extending as far upwards as the level 
of the upper surface of the us callosum. At about the 
middle of the caudate nucleus the hemorrhage had ruptured 
into the right and left ventricles, all the cornua of which 
were completely filled with clot. At the anterior part of the 

rior cornu the brain substance had given way slightly, 
so that there was a little clot lying external to the brain at 
the posterior part of the corpus callosum. In front the 
septum lucidum was ruptured, and there was much clot in 
the left ventricle, but the left brain substance was quite 
unaffected ; a little blood had got into the third ventricle, 
and from there to the fourth. Much of all this clot, even 
some in the left ventricle, was not recent, for it had begun to 
soften, and was of a brownish-red colour in the centre. The 
vessels of the kidney were thick and prominent, and the 
cortex was atrophied. There was some atheroma of the 
cardiac valves and aorta. 


Tue Town Councillors of Hamburg have ado 
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THE PHYSICAL MATURITY OF WOMEN. 
By CHARLES ROBERTS, F.R.C.S., &e. 


In the Criminal Law Amendment Bill, which is now 
before Parliament, and which has already passed the House 
of Lords, an important physiological question is being dealt 
with, without, so far as appears in the discussions, any 
physiological knowledge being brought to bear on it. It 
will be interesting, therefore, to inquire how far the pro- 
posed legislation for the protection of girls is in accord with 
our scientific knowledge of the physical maturity of women. 
It seems most desirable at a time when the social freedom 
of girls is being widely extended, and girls and boys, women 
and men, are competing with each other in various occupa- 
tions, and are in consequence brought into much closer 

nal contact than formerly, that some measures should 

& taken to protect the young and innocent from the vices 
of many of those with whom they must associate ; but it is 
equally important that such measures should be workable, 
and not press too heavily, or make too |: a demand on 
the instinctive feeling which lies at the bottom of our 
social system. Repressive laws which do not apply to 
a large majority of the class for whom they are framed, 
no matter how good and desirable their object may be, 
will be largely evaded, a unfairly on some of the 
persons concerned. Medical men know better than any 
class of men how unstable are the minds of many young 
women, and therefore how elastic their consciences may 
become under adverse circumstances, and it may be better, 
on the whole, to make them themselves rather than the State 
the keepers of their own purity. It is not a little remark- 
able that at a time when the laws relating to breaches of 
mise of i are being discredited on account of the 

se issues they often raise, 2 law should be deemed desir- 
able which will carry these anomalies to a lower and much 
wider stratum of society, and that girls up to the of 
fifteen years should be considered ignorant and incapable of 
judging of their relations to the othersex. This question is, 
owever, one for science rather than morals to set at rest, 
ase is the one to which I propose to direct attention in 


law 


by the new Bill may not be abducted) is equal to a man of 
twenty-two years, and has attained to the full stature of 


womanhood. With regard to weight, the superiority of girls 
over boys is shown a little later, and it seobelously csocisted 
with that filling out of the " which usually precedes and 
accompanies the accession of puberty. These physical 
mews gee of the body of S are associated with equall 
rapid changes in the mind and social habits, changes whi 
indicate greater maturity of girls within their own sphere 
of life than in boys of corresponding 

When we turn to the function which is characteristic of 
maturity in women, we find that at the age of sixteen it _has 
been developed to the extent of 78 percent. Here, as is 
usually the case when we deal with medical statistics, we 
have allowed ourselves to be deluded by mere ave . 
The most recent observations of this kind published in this 
country are given by Dr. Wiltshire in his lectures published 
about two years ago in the British Medical Journal. Dr. 
Wiltshire has not been able to furnish me with his original ob- 
servations, but he tells me that they were upwards of 500 in 
number, and that some of the girls were nine, a large number 
ten, and a considerable number eleven, twelve, and thirteen 
years of age—the average age of the whole | fourteen 
— and nine months. I must protest here, as I have often 

fore protested, against the use of averages, except for the 
og of comparing one set of observations with another. 

hen we are told that the ave age for the function 
of menstruation to commence is fourteen years and nine 
months, we get an idea that most girls arrive at puberty at 
this age, while in truth only nineteen or twenty in every 
hundred, or 20 per cent., do so, the remaining 80 per cent. 
being distributed over the five or six preceding and five or 


to both sets of figures, 
their relative position 
is nearly the same as 
if they represented the 
exact birthdays. 


six succeeding ages in a certain definite manner, their dis- 
tribution being regulated by what is known to statisticians 
as the “law of error.” In the absence of detailed English 
observations, we may accept some collected by Dr. Chadwick 
in Boston, U.S., with the ave: of which Dr. Wiltshire’s 
are almost identical; and for the purpose of showing the 
influence of external conditions on the development of the 
function, some statistics sent to me from Italy (Annali di 
Stat, 1879) a few years ago are available. The American 
statistics, 575 in number, were collected in the hospitals 
and dispensaries of Boston, and refer therefore to the town 
artisan classes; and the'Italian, 2760 in number, refer to 
the country folk, the artisans, and the wealthy classes. For 
the pu of comparison I have reduced them to percentage 
values, with the results shown in the table on the following 
page. The table shows that among the country folk in Italy, 
who probably, on the whole, live under the most natural con- 
ditions of life of any people in Europe,' the average period 
for the commencement of the function of menstruation is 
fifteen years and a half, while among the wealthy classes 
in the same country it is a year earlier. The town artisan 


1 The regularity of groups of figures representing the contadine 
class in Italy shows how closely pair ical conditions conform to the 
“law of error” referred to above. The following figures, referring to the 
two very different conditions of time and y ve may be taken as an 
example of the application of the law and of necessity for its accept- 
ance by physiologists :— 

Groups according to the 

roupe according tothe} 3 7 12 17 90 17 12 7 3 1=100 
First menstruation of 

Italian contadine, ai} 128 417 19 17 1 8 2 2=100 

ten to twenty years ... 

s with “ brilliant” 
y-twoinches ... 


night 
uncon- 
r him; 
id ; no | 
ie. 
athi 
1 after 
tick- 
eek on 
same 
npera- 
rature 
| 
2 23 24 
| 
| 9 9 
17 15 
Ra 16 \4 
.— The figures 
| Px tween two birthdays, 
Until very recent years no trustworthy evidence existed 3 "¢ 
as to the period at which the physical maturity of women % 
after was attained, and it is only since the statistics collected by 10 & 
‘hick ; Professor Bowditch in America, and by myself and the v 
ternal Anthropometric Committee of the British Association in z 
terio- this country, that data have been available for the purpose. 
d the We are indebted to Dr. Bowditch for first pointing out a 
everal fact which is of the first importance—namely, that while 
| con- previous to the age of ten years the development of boys 
cially and girls takes place pari passu, girls being from birth a 
softer little smaller than boys, after that age girls shoot ahead of 
lange boys in both stature and weight, and are not overtaken till 
f the age of fifteen years, when the rate of growth of girls is 
basal much diminished preparatory to its final cessation three or 
a (but four years later. On the other hand, the greatest rate of 
of the growth occurs in boys when it is jammy, Ae ane girls, and it 
id the is carried on four or five years longer before it entirely 
tance ceases. This evidence of the earlier attainment of maturity 
> level of prs than boy aa exists among all classes—among idiots, 
it the and among children brought up under the most adverse as 
tured well as the most favourable sanitary conditions; the only 
which difference—and that not a very marked one—being that 
of the children of both sexes brought up under the most favour- 
ghtly, able sanitary surroundings attain to maturity at an earlier | 
ain at age. On comparing the curves of a of the two sexes 
t the by Placing one curve on the top of the other to eliminate 
lot in e difference in the actual stature, we find the ages corre- | — — 
quite sponding to each other (as seen in the diagram in the next 
tricle, column), and they may be accepted as representing approxi- 
, even mately the relative maturity of the two sexes. Thus, as 
yun to far as body growth determines maturity, a girl of twelve 
. The & | Re age (the youngest age referred to in the Criminal 
d the Amendment Bill) is equal to a boy of fifteen years ; 
f the and a half; a girl of fifteen years of age (the age which 
the Bill indicates as the lowest at which a girl can 
—— protect herself) is equal to a boy of nearly nineteen years ; 
and a woman of eighteen years (the age at which a girl 
opted 
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class in Italy and America and the class from which 
Dr. Wiltshire obtained his observations in England are the 
same—namely, fourteen years and three quarters. The 
chief feature of this table is the light it throws on the 
Sam legislation for the protection of girls up to the age 
of fifteen years. At this age (represented by the dotted 
line) we find that 56 per cent. of the whole number attain 
to puberty, while of the artisan 58 per cent., and of the 


lower classes, whom the new law is specially designed to 
protect, who have attained to the and conditions of 
| puberty, are or are not capable of ju of their relations 
to the other sex, or at what age (if it ever arrive) such 
wisdom is developed, I am unable to form an opinion ; but, 
judging from the physiological facts, the girls who have 
attained to the physical maturity of boys of from seventeen 
to nineteen years of age and to the functional maturity 


TABLE SHOWING THE AGE OF THE ACCESSION OF PUBERTY IN GIRLS. 
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wealthy classes 66 per cent., attain to that condition at the 
same age. It is very probable, moreover, that the postpone- 
ment of the function of menstruation after the age of fifteen 
years is largely due to the presence of debilitating diseases, 
a peculiarity of the function being that it is rarely precipi- 
tated by disease, but is frequently postponed by it; while its 
early accession is generally eer by a robust 
physical development of the body. hether girls of the 


NECROSING ETHMOIDITIS; ITS RELATION- 
SHIP TO THE DEVELOPMENT OF NASAL 
POLYPUS, OZAENA, &e." 

By EDWARD WOAKES, M.D., 


SENIOR AURAL SURGEON AND LECTURER ON OTOLOGY TO THE LONDON 
HOSPITAL, SENIOR SURGEON TO THE HOSPITAL FOR 
DISEASES OF THE THROAT. 


(Coneluded from p. 110.) 

But the progress of necrosing ethmoiditis by no means 
ceases at the stage to which I have now traced it. The 
subsequent history of these patients indicates several distinct 
courses which it may yet follow. 

Thus, in the first group, it is not uncommon to witness its 
arrest at any one of the prepolypoid stages pointed out— 
an arrest that may continue over many years. 

In a second group, after the appearance of polypi, the 
necrosing process advances from the ethmoid cells to the 
orbital plate, which it destroys, the contents of the orbit 
being then separated from the nasal cavity by the thick- 
ened periosteum of the former recess. Such a condition 


I was able to verify in the first instance in which I per- | 


formed Rouge’s operation in a youth aged fifteen years. 
Instances are reported, though their occurrence is rare, 
in which abscess of the orbit, with or without consecutive 
necrosis of the frontal bone, followed by fatal meningitis, 
have accompanied the advance of the disease ir this direction.' 
Again, the advance may be in the direction of the frontal 
sinuses, or those of the sphenoid bone. Mr. Erichsen has 
detailed to me a case, probably of this disease, in which the 
sella turcica was expelled through the nose, with the 
adjacent processes of bone complete, the patient making a 
good recovery. There is no doubt that approximations to 


{poten Hartmann in Annales des Maladies de l'Oreille, &c., March, 


| of womanhood will probably prove very troublesome wards 


of the State, and some disagreeable or unfair litigation 
| and punishment may result from the adoption of the 
Bill in its present form. This, however, is a question 
| for Parliament to decide, and my present object is bogs | 
to point out the physiological aspect of the subject 
its possible medico-legal bearings. 

London, June 2nd. 


this state of things—implication of the bones entering into 
the base of the skull—i.e., those, which are provided with 
large cells lined with muco-periosteum, and communicating 
with the nose—are not so rare as may be imagined; but, 
owing to a conservative thickening of the overlying dura 
mater, these patients are enabled to carry on a tolerable 
state of existence. Not rarely the necrosing process extends 
to the superior maxilla, usually at the orifice of communica- 
tion with the antrum, This may become so large as to 
admit the tip of a finger. Abscess of the antrum, or 
polypoid degeneration of its lining membrane, may then 
ollow. 

Of the third group I have seen about five or six examples 
oniy. In these a thin plate of atrophied bone, quite bare of 
tissue, is found in the midst of an exuberant cauliflower- 
like excrescence. The surface of this mass is covered with 
polyp-buds, some of which, growing in the direction where 
space is afforded for their development, may attain the 
a and size of small mucous polypi; but the bulk 
of the growth, though of the myxomatous type, is much 
more condensed ; it is very vascular, and bleeds freely when 
touched. If removed with a snare, it is reproduced in two 
or three weeks. It soon fills the entire nasal cavity, and 
presses upwards towards the cribriform plate. The pressure 
exercised by this proliferating mass causes the tissues in the 
neighbourhood to become absorbed or greatly distended, In 
| the first case of this kind which I met with vision was 
destroyed in both eyes successively, the patient ultimately 
sinking from exhaustion. Though not malignant in the 
pathological sense of the word, the clinical results rival 
those of the most malignant growths of the locality. 
Judging from reports of these cases which occasionally 
appear in the journals, they are often assumed to be of & 
sarcomatous character. So far as my observations extend, 
| the disease never undergoes spontaneous cure. On 
| contrary, its usual tendency is to progress, slowly and in- 
| sidiously in some cases, very rapidly in others. Long periods 

of arrest prior to the stage of polypoid proliferation are, as 
already stated, frequent; but such latency is apt to be 
con into activity by fresh catarrhs, or indeed by severe 
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illness of any kind. On the other hand, there are man 
cases in which the proliferating phase is reached, but whieh 
do not advance beyond the formation of a limited amount 
of myxomatous tissue, of the ion of which the subject 
is unaware, and knows only that he is very “ liable to colds 
in the head.” 

The fourth grou erentiates itself from any of the 
receding, inasmuch as the patients appertaining to it 
evelop from the commencement the characteristics of true 

ozena. In this group the myxomatous or proliferating 
tendency is quite absent throughout: the spongy bodies do 
not enlarge, as in the precedi types of the disease, but 
rather diminish in bulk under its influence; the prominent 
symptom being the secretion by the diseased region of a 
foul-smelling fluid, which collects upon and adheres to the 
adjacent projections and recesses of the nose, The necrosi 
element is, however, constantly present. To those who doubt 
this statement | would emphasise the adoption of a cana- 
liculus probe for its detection, in the manner 
already described. The usual conical-headed probe is quite 
unsuitable for exploring the nose for the purpose in view, 
being too — to enter the orifices of communication with 
the ethmoidal cells, and its use will certainly lead to nega- 
tive results. A question of primary importance in this 
connexion is how to account for the differentiation in the 
attendant conditions which mark off this fourth group of cases 
from its congeners of the three former ones. The necrosis 
is common alike to all; but while in the first three groups 
we get the development of new tissue, myxoma, albeit of 
the lowest type of organisation, in the fourth a peculiarly 
fetid secretion only is produced by the same pathogenic tissue 
which in the others gives rise to persistent proliferaticns. 
This difference, it ap to me, must lie in the vitai ene’ 

of the subject, the oie or minus d of which leads in 
the one case to organised growth, in the other to a rapidly 
decomposing secretion only. Such a defective o ising 
ps cme is obviously inherent in the constitution of the 
subject — it; and the evidence is now nearly con- 
conclusive that the differentiation alluded to is due to an 
inherited enthetic taint inalmostevery instance of true ozzena. 

Pathology. With the view of determining in the most 
satisfactory manner the pathology of this disease, | have 
been fortunate in securing its examination by a pathologist 
of acknowledged repute—Mr, Edgar Thurston, of King’s 
College. To him I am indebted for the microscopical sections 
of the disease now exhibited, and also for the drawings of 
them appended to this paper. It should be stated that the 
two tumours from which these sections have been prepared 
were taken quite promiscuously from a number of other 
F acum removed in a similar way by the wire écraseur 

uring treatment, and they may be accepted as a fair repre- 
sentation of the pathology of the disease generally. 
Thurston’s report is as follows :— 

“Tumour labelled No. 1.—The muco-periosteum is much 
thickened, as the result of a chronic inflammatory pro- 
cess; and the degenerated mucous glands are surrounded 
by dense masses of exudation-cells (Fig. 5). The surface is 


josteum, 
diffuse inflam- 
vessels, and orifices of 


denuded of ex 


t over a few spots at which the 
e rete mucosum persist. The 
tissue is denuded, and in many places 
necrosed osseous spicule are met with (Fig. 1). The edges 
of the osseous trabecule show the appearance known as 
“Howship’s lacune,” being indented by excavations which 


cells of the deep layer of t 
subjacent osseous 


contain giant cells and osteo-clasts (Fig. 6). The appear- 
ance which is known as canaliculisation of bone is also well 
shown, the trabeculze being fissured by a canal with serrated 
borders, and containing granular detritus and exudation- 


A bony trabeculum, of which the surface is eroded at three 
= The edge is thus broken into a series of excava- 
“ Howship’s lacune”). The eroded areas contain 

grani débris and inflammatory cel!s. 


cells (Fig. 4). The centre of the tumour is occupied by a 
sharply defined area of myromatous tissue, with delicate 
branching processes surrounded by a ring of osseous tissue.” 


Fig. 3.) 

Samour labelled No. 2 shows very similar changes to 
those in the preceding, but possesses in addition several 
interesting features. The centre of the tumour is occupied 
by an irregular cavity filled with detritus, into which 
spicule of necrosed bone project. The muco-periosteum 
(superficial) is thickened, and the glandular tissue is sur- 
rounded by a dense fibrillar network. The surface is 


Portion of mucous membrane from surface of tumour, 

showing gland and connective tissue structures in the 

deeper layers, developing into myxomatous tissue 

towards the surface. 
denuded of epithelium except at one extremity of the 
tumour, where there is an area ae separated by its 
colour and soft gelatinous consistence from the subjacent 
tissue, and papillated on its surface. Microscopical exami- 
nation of this area shows that it consists of a vascular 
an tissue, with round and branched anastomosing 
cells, the spaces between which are filled with an amorphous 
gelatiniform material. The —— surface is covered by 
the ordinary columnar nasal epithelium. The histological 
appearances of this myxomatous tissue are in every way 
similar to those of ordinary mucous polypus.” (Fig. 7.) 

On ing this description one can scarcely avoid 
struck with the unique way in which it supplies the patho- 
logical explanation of the whole series of clinical phenomena 
observed and recorded over a long ag we in the tables 
referred to, and the details of which have just been dis- 
cussed. Furthermore, it would appear to establish the fact 
of which I heve long been convinced, that polypus of the 
nose is not a disease per se; that it is only a prominent 
symptom of necrosing inflammation of certain 
osseous structures of the nose, and which is initiated in the 
muco-periosteal environment of these textures. In view of 
the chaos which has hitherto enveloped the entire subject, 
even this approach to a more definite understs of it 
will not be without its value to those who are interested in 
this class of disease. : 
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A CASE OF 
ANEURYSM OF THE RIGHT SUBCLAVIAN 
ARTERY, THE FIRST PART OF THE 
AXILLARY ARTERY BEING ALSO 
INVOLVED. 
LIGATURE OF THE SUBCLAVIAN ARTERY; RECOVERY. 


By W. CAMERON MORRIS, M.B.Ep., M.R.C.S. 


Jans W——,, the wife of a collier, of spare habit of body, 
aged forty-six years, married twenty-six years. Has had 
nine children, the eldest being twenty-five years old, the 
youngest four years; and two miscarriages—one seventeen 
years since, the other twelve years since. Two children 
died in infancy of bronchitis. Has never been ill except 
from attacks of bronchitis, to which she has been subject, 
having had one or more attacks every winter since she was 
seventeen years of age. No history or indications of 
syphilis; menstrual functions normal. 

Family history.—Father died of bronchitis, aged seventy- 
three years ; ines from “softening of brain,” aged fifty. 
six years. Had two brothers and two sisters, of whom one 
brother is still living and weil; the other brother died of 
“an enlargement of the liver’; and the two sisters are said 
to have both died of cancer of the womb, aged respectively 
forty-five and forty-four years. 

istory of present illness.—In December, 1883, the patient 
first felt a , Which she describes as if produced by the 
as of a hot needle, in the palm of the right hand. 

e@ pain gradually extended to the base of the thumb, 
passing out at the back of the hand, and thence to the 
elbow and shoulder. The pains were of a boring, burning 
character. From the first appearance of the pain to the 
implication of the shoulder was about two weeks. At this 
time she began to find difficulty in raising the arm, and had 
to use the other hand toassist. From January to September, 
1884, the pain steadily increased in intensity, and the patient 
found it more difficult to raise the arm, but attributed the 
stiffness and discomfort to rheumatism. During October 
and the early part of November the arm became very much 
worse; the pain and stiffness rapidly increased, and the 
patient found that when the hand or arm was put into 
water, especially cold water, it “ went white,” and the power 
of moving even the fingers was entirely lost. 

I first saw the case on Nov. 23rd, 1884, the hand at that 
moment having been removed from hot water. The hand 
and forearm were waxen in appearance and perfectly cold. 
The fingers were stiff and contracted, and the patient could 
not raise or otherwise use the limb. Tactile sensation was 
absent; nor could she discriminate between hot and cold 
fluids, except that the hand went “more dead” in-the cold 
than the hot. She complained of numbness from the 
shoulder downwards. The facial expression was one of 

t suffering, worn and anxious, and any movement of 
arm seemed to cause great pain. She could not raise 
the arm or move it without the assistance of her left hand. 
This may have been to avoid pain. On qqeeing her dress 
ny meee tumour above the clavicle in the course of the 
subclavian artery was immediately noticed. There was no 
eedema above the clavicle; no bruit either at the seat of 
the tumour or in the course of the vessel. The tumour 
itself was, as before said, — and distensile (to the 
touch) in its pulsations. Strange to say, the patient had 
never noticed the existence of the swelling. The right 
radial pulse was distinctly weaker than the left, and the 
difference was more emphasised after the patient had 
walked upstairs. The heart-sounds and breath-sounds were 


osis arrived at was aneurysm of the subclavian 
artery in its third part. The immediate treatment adopted 
was perfect rest to the limb, keeping it constantly wrapped 
in cotton; and endeavours were made to improve the general 
health. Circumstances delayed the operation until the 


The ii 


yo ry of the year, and on January 8th the patient was 

removed from her house, and placed under other conditions 

more favourable for operation. On January llth the patient 

had a sharp attack of spasmodic asthma, which easily 
to remedies. 

On Thursday, January 13th, I ligatured the artery. Chlo- 

roform was administered by Mr. Lyon Smith. At the 


moment of complete anssthesia the heart’s action became 
so markedly depressed that there was no obvious pulsation 
in the aneurysm. Ether was then administered, and the 
mixture of chloroform and ether was continued during the 
operation, which lasted an hour and five minutes. The 
operation from beginning to end was conducted under the 
strictest Listerian conditions; the sublimated gauze was 
used for dressings, and the ligatures were of No. 1 
chromo-carbolised catgut. The patient being in the 
usual position, the ordinary incision was made along the 
clavicle. With the aid of a grooved director and a probe- 
pointed bistoury, the structures lying over the aneurysm 
were carefully divided, and the aneurysm itself exposed. 
The aneurysm was truly fusiform, and measured at its widest 
part about three-quarters of an inch, It tapered off as far 
as could be exposed in the continuity of the axillary artery, 
and apparently involved that artery for more than an in 
As it was obvious that no ligature could be applied in this 
direction, I made an incision at right angles to the original 
incision, commencing at about its middle point, and extend- 
ing upwards about two inches and a half. The tissues were 
dissected up, and the artery ex to the point at which 
it ap at the outer edge of the scalenus anticus. (The 
external jugular vein was drawn upwards and inwards 
to a very slight extent.) This pe of emergence was, 
in the position of operation with the shoulder depressed, 
about an inch and three-quarters or two inches from 
the scalene tubercle. The whole fusiform aneurysm was 
now clearly in view, and it was also clear that there 
was about half an inch of apparently healthy artery 
between the outer edge of the muscle and the commence- 
ment of the ey age A point midway in this health 
part was selected for the ligature, the sheath opened, 

a double ligature of No. 1 chromo-carbolised catgut was 
passed from within outwards, or, more accurately, the 
aneurysm needle was passed in this direction and then 
th ed, and the needle withdrawn. This, I think, caused 
less disturbance to the parts than passing the entire bulk of 
the ligature under the artery. The ligature was tied firmly 
but not forcibly, and the resistance of the artery gave the 
impression of healthy coats. Pulsation in the tumour en- 
cay ceased, There was no hemorrhage, one small super- 
ficial vein at the outer angle of the primary incision 
alone requiring ligature. The edges of the wound were 
adjusted with a continuous suture of No. 1 chromo- 
carbolised catgut, a drainage-tube passing through the 
wound from the external to the internal angle of the 
primary incision. The dressings of sublimated gauzé were 
then adjusted. The arm had been well wrapped in cotton- 
wadding up to the shoulder before the artery was tied, with 
the idea of preventing the surface being at all chilled. 

The after-history of the case may be briefly given, On 
the day after the operation the hand, carefully exposed and 
looked at, was blanched, but quite warm to the touch. 
There was for the first twenty-four hours a little vomiting, 
but no retchi There was likewise a considerable amount 
of bronchial irritation, which lasted for a week. On Jan. 15th, 
about fifty hours after the operation, there was distinct 
though feeble pulsation in the radial artery. On the 18th 
the wound was exposed under the spray, when it was found 
to have entirely healed by primary union, with the excep- 
tion of the outer and inner angles of the primary incision, 
through which the drain tube There was con- 
siderable inflammatory effusion under the skin at the seat of 
operation, so much that the aneurysm could not be dissociated 
from it. There was a little blood-stained fluid on the 
dressings. The drainage-tube was shortened by half and left 
at the external angle of the wound. On the 19th the patient 
complained of a pain which she spontaneously described as 
of “something shooting from the shoulder down to the elbow.” 
On feeling the radial artery at the wrist there was no pulsa- 
tion, and the radial pulse after this was not felt for a month, 
and at the end of that time only unsatisfactorily. The brachial 
pulse was during this time present, although feeble, and 
there was well-marked tenderness in the course of the 
brachial artery. On the 25th the dressings were again 
removed under the spray, when the shortened drainage-tube 
was found lying in the gauze, the wound being absolutely 
healed, The continuous suture had not been touched, and 
gradually disappeared, undergoing absorption or assimilation, 
the points of its insertion being even now marked by white 
dots. The inflammatory lymph had undergone considerable 
absorption; the aneurysm, well consolidated, being now 
obvious, The temperature never rose above normal, On 
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Feb. 4th the patient was allowed to leave her bed for the 
first time, and returned home on the 16th of the same 
month, Her recovery had been slow but mega The 
ijent could move the arm with considerable freedom, 

ek forward, and upward to the head—the backward 
movement being, however, the most restricted. She could 
feel and pick up a pin with ease, and said that the numbness 
and pains had quite left her. The radial pulse was fairly 
good, but much inferior to that of the left wrist. There 
was still some tenderness in the course of the brachial 
artery. The arm and hand required additional coverings 
when exposed to cold. 

Remarks.—The points of interest in this case are many: 
(1) The sex of the patient; (2) the entire absence of any 

parent cause for aneurysm, traumatic or otherwise ; 
O) the character of the aneurysm itself; (4) the height to 
which the arch of the reached ; (5) the application 
of the ligature at the outer of the scaienus (it is worthy 
of notice that the ligature was of small catgut and double) ; 
(6) the rapid healing of the wound of operation, with the 
absorption of the large inflammatory effusion, without rise 
of temperature or other untoward circumstances; (7) the 
embolism, as 1 believe, of the radial artery at some point of 
its course by the deletes of a portion of the clot from 
the aneurysm. The difficult part of the operation was the 
first stage—that of dissecting down on the aneurysm ; 
the moment that the aneurysm was laid bare the operation 
was comparatively easy. There was no difficulty in the 
application of the ligature. Doubtless the anatomical con- 
ditions of the artery and the form of the aneurysm rendered 
the operation simpler than it usually is. 

Chester-le-Street, Co. Durham. 


A CASE OF 


LATENT PERICARDITIS AND SUDDEN 
DEATH. 


By F. STURGES, L.B.C.P. ann J, F. WILKIN, M.D. 


THE following case seems worthy of being placed on 
record, since it illustrates, in a forcible though painful 
manner, how very obscure and latent the symptoms of fatal 
pericarditis may be, even in a subject who up to the moment 
of his death was leading an unusually active life. I have 
Treason to believe, however, that cases like this are extremely 
rare, 

-cheeked aged seven 

and one of a large Leama, with a perdoctif healthy 
istory, had never suffered from rheumatism, scarlatina, or 
in fact from any illness except chicken~pox, and was accus- 
tomed to indulge freely with his brothers in athletic games, 
no suspicion having ever crossed the mind of his parents 
that he was notin perfect health. On May 6th, 1884, 
after returning from. morning school, he dined heartily 
at 1 P.M, and immediately afterwards commenced to play 
cricket. This he continued to do until it was time to go to 
afternoon school, about 2.15 p.m. He then ran with two of 
his brothers a distance of about a quarter of a mile, and on 
arriving in the playground he suddealy fell down. The 
master, who saw him fall, ran to pick him up, and, finding 
he was insensible, carried him into the house and laid him 
flat on a table, undoing his collar and bathing his face with 
cold water, while medical aid was sought. Mr. F. Stu 
arrived about five minutes afterwards and found him 
apparently dead, and, Lpeeeeing the many difficulties of the 
case, sent for Dr. Wilkin, meanwhile performing artificial 
Tespiration by Silvester’s method. A few minutes later 
arrived, and about ten artificial 
iration was given up, there being no sign of returning 
life. We were told that the boy heh Connie heavily two 
or three times after he fell. This fact negatived the momen- 
tary surmise of ar aeger complete occlusion of the larynx 
by some foreign body. Death from the brain must also be 
excluded in a subject so young. Sudden failure of the heart’s 
action was therefore the only conclusion we could come 
to under the circumstances. But why the heart should fail 
in this boy, who looked the picture of | health and vigour, we 
Could not explain, and there was no history or reason to 


A death-certificate without a post-mortem examination 
was out of the question, and we were therefore requested to 
make this examination as soon as possible. This we did on 
the following day (May 7th), twenty-two hours after death. 
The pupils were y dilated, and rigor mortis was well 
marked ; mortem discolouration had also set in. On 
opening the abdominal cavity we found a full stomach; the 
colon was distended with flatus, and the sigmoid flexure was 
loaded with feeces; the kidneys and other abdominal organs 
appeared healthy. On opening the i ium, a fibrous 
band was found, about an inch broad and the same in length, 
forming a connecting link between the left apex of the heart 
and the pericardium, covering the surface of the diaphragm. 
Numerous other — esions were seen, particularly 
on the left side and of the heart, and there was also 
some recent lymph, but no serous effusion. These bands were 
evidently of recent date, as the heart required careful 
handling to avoid breaking them down. The left ventricle 
was decidedly hypertrophied, making every allowance 
rigor mortis ; it was completely empty, as was also the left 
auricle. The right side of the heart contained some liquid 
blood, but there was no clot either there or in the pulmonary 
artery. The valves were all perfect and there was no endo- 
carditis. The lungs were normal in every way. The cranium 
was not opened. We were unfortunately not able to obtain 
any urine for examination, though we have no reason to 
suppose it would have given anything but negative results. 
The immediate cause of death in this case must no doubt 
be attributed to de ve innervation of the heart, which 
was very greatly embarrassed, not only 7 adhesions 
and impediments within the pericardium, but also by the 
loaded and distended condition of the abdominal organs, and 
thus it succumbed under the unfortunate strain it was 
diffioal void the 

t is difficult to avoid speculating as to the possible origin 
of the pericarditis in this case, unsatisfactory though it 
must be; seeing that the boy had never shown a symptom 
of any diathetic disease whatever, and was, up to the hour 
of his death, su to be in perfect health. Neither is 
there any clue to a possible traumatic origin. There is, 
however, the fact that this boy, full of life and spirits, 
led an unusually active life; and thus it becomes a 
question whether this inordinate activity may not have 
induced the hypertrophy, and likewise the disease which 
terminated so pai y in this instance. 

Beckenham, Kent. 


THREE CASES OF sap 
SUNSTROKE (HYPERPYREXIAL FORM). 


By MAURICE KNOX, 
SURGEON-MAJOR, ARMY MEDICAL DEPARTMENT. 


THREE cases of sunstroke occurred amongst the troops 
stationed at Bareilly during the summer of 1884. All 
recovered under treatment. The highest temperature re- 
corded was 110°. . 

Private R——, twenty-three years, was t to 
the hospital at 5.30 p.m. on the 16th of June. He had been 

inking hard. On admission his temperature in the axille 
was 105°; pulse 100; action of the heart Suttering:; upils 
contracted; quite insensible. He was freely douched with 
cold water. After twenty minutes his temperature was 
reduced to 99°, the action of his heart became more regular, 
and he was able to swallow. Fifteen grains of quinine were 
given him, the douche was discontinued, and ice was applied 
to the head. At 10.30 p.m. he became conscious, and another 
similar dose of quinine was administered. He afterwards 
recovered without any unfavourable symptoms. 

Private L——, twenty years. The patient had been 
exposed to the sun on June 27th, and afterwards felt 
feverish. He was admitted into the hospital on the morning 
of June 29th as a case of ordinary febricula. At 4 P.M. he 
was observed to be in convulsions; the temperature in the 
axilla was 106°, and shortly afterwards reached 110°. Pulse 
very rapid; action of the heart fluttering; quite insensible. 
The patient was quickly sponged over with iced water, and 
ice was applied to the head and spine. At 6 p.m. his tem- 
perature been reduced to 104°; the convulsions were 


not so violent; action of the heart more regular; pulse 100. 
ication of ice continued, At 7 p.m. the temperature was 
. He was packed in the wet sheet, ice was occasionally 
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applied to the head, and he was given twenty grains of 

uinine in solution. At 10 p.m, the patient was conscious, 
the temperature remaining at 104°. At the morning visit 
on June 30th he was sensible, complaining of intense 
headache; skin rather dry; temperature 100°. Ordered ten 
grains of quinine and an ounce of sulphate of magnesia in 
solution. The man recovered without any unfavourable 
symptoms. 

Gunner W——, aged twenty-six, a hard drinker, had been 
exposed to the sun on July 24th, and complained of feeling 
unwell to the men in his room on the morning of the 25th. 
At 3.30 p.m. he was found insensible on his , and was 
brought to the hospital at once. He was quite insensible ; 
breathing noisy; pupils contracted; surface of body dark- 
coloured. Temperature in the axilla, 109°; pulse imper- 
ceptible ; heart’s action fluttering. Ice was applied to the 
head and spine, and the surface of the body was douched 
with cold water. At 5 p.m. the temperature was reduced to 
103° ; but the patient was violently convulsed. The douche 
was discontinued, and ice still applied to the head. At 
9 p.m. the patient was conscious. ‘Temperature, 99°; 
pulse 90; heart’s action regular; breathing easy; no con- 
vulsions. He was ordered twenty grains of quinine. The 
man recovered without any unfavourable symptoms, 


Bareilly. 
Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
m et dissectionum historias, tum aliorum tum collectas 
et inter se comparare.—More@a@ni De Sed. et Caus. Morbd., 

lib. iv. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


CASES OF SLOUGHING OF THE SCROTUM, UNCONNECTED 
WITH URINARY EXTRAVASATION ; REMARKS, 


(Under the care of Mr, MonrRANT BAKER.) 


Tue following cases of sloughing of the scrotum are 
examples of a somewhat rare condition, and will be read 
with interest. The loose tissue of the scrotum renders it 
very liable to diffuse inflammation from slight causes, 
which, if not checked by appropriate treatment, soon passes 
into gangrene. The patients most likely to be affected by 
this condition are those whose health has been reduced by 
illness or intemperance, or who are the subjects of chronic 
visceral disease. It is sometimes hardly possible to dia- 
gnose this condition from that produced by extravasation of 
urine, without careful inquiry into the previous history of the 
patient, and an examination of the urethra with i ts 
to prove the absence of stricture and of calculus. 

or the notes of the two cases we are indebted to Mr. 
J. N. Vogan, late house-s n. 

1.—J. fifty-four, a shoemaker, was 
admitted on June 14th, 1884. A fortnight before admis- 
sion he suffered from retention of urine. The perineum 
became swollen. The urine was drawn off, and the scrotum 
and penis gradually became black. On admission, the scrotum 
and the skin of the penis were quite black and gangrenous, 
but the glans penis appeared normal. The pu and 
perineum were swollen and red. There was no redness of 
the thighs or buttocks. A No. 9 soft rubber catheter passed 
easily and drew off a few ounces of slightly albuminous 
urine, but with no admixture of blood. Incisions were made 
in the penis, scrotum, pubes, and perineum, and a poultice 
Deans A little fluid oozed from the wounds, but with no 

our of urine. The patient became delirious and died the 
next day, after hematemesis to the amount of two pints. 
The post-mortem examination revealed no stricture or injury 
of the urethra, nor any lesion of the stomach or cesophagus. 


Kidneys and liver large and soft. 
a commercial traveller, 


CasE 2.—E. H—, sixty, 
was admitted on December 2 tf 1884, He was a fairly 
healthy-looking man, and stated that a week before his 
admission he was in good health, when his testicles 
began to swell and become painful. He knew of no cause 
for the —_t He used a lotion as an application to 
the scrotum. The next morning testicles were more 


swollen, and the scrotum was becoming black, especially 
over the left testicle. He thought he had used the lotion 
too strong, as he was told to dilute it, but did not do so. 
On admission, the scrotum over the left testicle had sloughed 
entirely; over the right testicle the sloughing was not so 
advanced. Both testes were exposed. The treatment adopted 
was a hot bath night and morning, nourishing diet with 
stimulants, and carbonate of ammonia in five-grain doses. 
A dressing soaked in solution of iodine (twelve minims of 
saturated spirituous solution of iodine to half a pint of 
carbolic acid lotion, 1 in 100) was applied. ‘The odour, 
which had been very offensive, was almost entirely stopped, 
and the sloughs separated within a week. The pain ceased 
the day after his admission. 

On Jan. 3rd, 1885, he had effusion into both knee-joints ; 
tongue furred; pulse 120; temperature 98°8°. He stated 
that he had suffered from slight attacks of gout for the last 
three years. All stimulants were stopped, and alkalies given. 

Jan. 5th.—The urine was faintly alkaline, sp. gr. 1015, 
pale amber colour and cloudy, containing albumen ; half a 

int only passed in twelve hours. He was much troubled 

y cough. There were moist rales all over the chest, back 
and front; resonance impaired at the left base. The heart 
dulness extended downwards and outwards into the axill 
line. _—. not heaving; no murmur audible; soun 
weak. e wounds were healthy, but the granulations 
rather pale. The effusion and pain in the knees continued, 
sometimes more, sometimes less; and the cough remained 
troublesome, and the appetite bad. The testicles were 
gradually covered in again by the scrotum. Stimulants 
were again given, and tonics. On Feb. 16th he was sent to 
the Convalescent Home at Swanley, wearing a suspensory 
bandage, the right testis quite covered in, but a little of the 
left still ex At Swanley he gradually got weaker 
till the 20th, when he became much worse. There was then 
a basal diastolic murmur and a systolic apex murmur, 
cedema of both lower extremities, with blebs of serum and 
= of purpura on the legs. There was some slight 

gemorrhage from the rectum. He died comatose on 
Feb. 22nd. No post-mortem examination was made, 

Remarks.—Cases in which inflammation and sloughing of 
the scrotum occur, quite unconnected with urinary extra- 
vasation, are not very uncommon in hospital practice, 
although their rarity compared with sloughing the result 
of extravasation of urine may lead to an error in dia- 

osis. The cases related illustrate the gravity of the 

isease, not so much from the effect of the local conditions, 
which should be recovered from easily enough, as from the 
depraved condition of the bodily health which is indicated 
by their occurrence. The second case seemed as if it would 
prove an exception to the rule; for during the whole of the 
patient’s stay in the hospital no grave general symptom was 
present, and the local conditions rapidly improved and got 
nearly well. But a complete collapse took place afterwards 
under the most favourable surroundings, and when all effects 
of the local gangrene had disappeared. 


LAMBETH INFIRMARY. 
CASE OF ASIATIC CHOLERA; DEATH. 
(Under the care of Dr. R, H. Ltoyp, Medical Superintendent.) 


On July 29th, 1884, about 3 a.m, W. J—-, aged thirty- 
five, a porter and an inmate of the Lambeth Workhouse, 
was seized with violent vomiting and purging, accompanied 
by cramps in the abdomen and legs. He was removed to 
the infirmary, and on admission was found to be in a state 
of collapse ; surface cold and clammy; skin over chest and 
] blue; voice (naturally strong) brought to a whisper ; 
pulse almost imperceptible and very rapid; face pinched ; 
skin over hands and fingers in wrinkles, and blue; com- 
plains of crampsin abdomen and legs; intense thirst ; feelssick; 
tongue and breath cold. Ordered turpentine stupes to abdo- 
men, hot-water bottles, hot blankets, hot peppermint ; ice 
to suck.—5 p.M.: Was purged about three times within the 
first hour after admission, and in the afternoon vomited a 
chamberful of dark fluid; has passed no urine ; temperature 
97°. Stimulating aromatic mixture ordered. 

July 30th.—10 a.m.: Vomited three times since last report ; 
no purging; no urine; temperature 97°4°.—6 p.m: Vomited 
several times during the day; purged frequently; offensive 
stools, with light-coloured feces; great thirst; restless ; 
tem ture 

3ist.—10 a.m.: Passed a quiet night; no vomiting; no 
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urging ; no urine; temperature 96°, but a warmer; 
thine not so intense.—6 P.m.: Voice erty delirious ; 
no vomiting, purging, or urine; temperature 97°; profuse 
2 

Aug. Ist.—5 a.m.: No purging, vomiting, or urine; tempe- 
rature 97°.—8.30 Aa.M.: Temperature °; thirst not so 
intense.—4 P.M.: Sudden change and death took place about 
6 P.M. 

The treatment consisted in giving small pieces of ice 
to suck and hot milk and brandy. The peculiar and in- 
teresting feature about this case is as to how the disease, 
Asiatic cholera—for such Sir James Fayrer, who saw 
the patient with Dr. Lloyd, considered it to arose. The 

tient had been an inmate of the Lambeth Workhouse 

m June 16th, 1884, and had not been out of the building for 
even an hour during that period. As far as could be ascer- 
tained, none of the men who slept in the same ward had 
been to the docks, or been e in any ship, or had had 
communication with the Continent. The patient had always 
enjoyed health, and had not therefore come under the 
notice of the medical officers. He had been a soldier, 
had served in India, and had left the service some seven 
years. Whilst in India he had suffered from dysentery at 
times, but had otherwise enjoyed good health. It may be 
added that no other case presenting such symptoms has 
occurred since. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT, MANCHESTER. 
PENETRATION OF THE LARYNX BY A PORTION OF AN EAR 
OF CORN; REMOVAL; RECOVERY.’ 

(Under the care of Mr. ALEXANDER HODGKINSON.) 

Joun H. N——- applied as an out-patient at the above 
institution on Wednesday, October 8th, 1884, complaining of 
painin the throat and hoarseness with slight difficulty of 
breathing and cough. The patient stated that on the 
previous Sunday (four days before) whilst laughing with 
part of an ear of corn in his mouth it “slipped down his 
throat, and remained there ever since.” He made efforts to 
remove it with his fingers, but was unable to do so, He ate 
@ good dinner, and was much disappointed to find that the 
act of swallowing had not removed the pain. On Monday 
the pain on swallowing had increased, and on Tuesday 


hoarseness developed, and the pain in the throat became 
constant, though much aggravated by swallowing. For the 
first time he began to feel, as he expressed it, “ very choky.” 
All the above my Hype became worse on Wednesday, 
and in the afternoon he applied at the hospital, and was seen 
by Dr. Gamgee, who, on examination with the laryngoscope, 
found great oedema of the right aryepiglottic fold, on the 
surface of which was a patch covered with mucus, but no 
appearance of a straw. On Thursday, after the use of warm 

ative inhalants, the swelling of the aryepiglottic fold 
had considerably subsided, the patch of mucus still present- 
ing the same appearance as on the previous day. Mr. Alex. 
Hodgkinson then saw the case, and, the mucus having been 
cleared away, about the eighth of an inch of a piece of straw 
was apparent, which had been previously concealed by 
the mucus. The above rough sketch shows the appear- 
ance of the laryngeal image, with the straw in situ on this 
date. On the following day the body was seized with laryngeal 
forceps, but, owing to its being firmly embedded, considerable 
resistance was offered, and the instrument slipped. The straw 
was, however, withdrawn to the extent of half an inch, and 
then admitted of a firm hold being taken, and was easily 


1 Read before the Manchester Medical Society. 


removed. It proved to be a portion of an ear of corn an 
inch in length, covered with projecting scales with a sharp 
wire-like extremity. The body had penetrated the tissue 
with the free ends of the scales pointing outwards, which 
accounted for the difficulty felt in its removal ; and it paring 
a sharp point explained the fact that such a body co 


penetrate to the depth as was here the case. The man felt 
considerably relieved at the sight of the straw, and on the 
following day stated that the pain had disappeared. The 
hoarseness was better and the swelling of the aryepiglottic 
fold much less. The punctured wound made by the straw 
was visible for several days afterwards, 


SOOREE CHARITABLE DISPENSARY. 
ACUTE YELLOW ATROPHY OF THE LIVER; DEATH; 
NECROPSY ; REMARKS. 

(Under the care of Dr. G. Lz Roy.) 

On May 15th, a Mahomedan beggar, about forty-five 
years of age, came to the Sooree Charitable Dispensary 
seeking for relief from symptoms of bloody vomiting, with 
which he was suddenly attacked the night before. He was 
in a very prostrate condition, and brought up a quantity of 
dark coffee-ground stuff. He could not account for the 
suddenness of the symptoms, but complained of a dull pain 
in the right hypochondrium and epigastrium, which he 
regarded as the source of his malady. ie had a pale, earth 
look, without any tinge of jaundice. His pulse was quic 
and weak. There was no abnormality of the heart-sounds, 
but his respiration was wheezing, and had the character of 
asthma. He was prescribed an astringent mixture with 
ether, but in the course of the day he became comatose, and 
died the next morning. The diagnosis of the case remained 
uncertain. It was supposed to be either a case of gastric 
ulcer or aortic aneurysm. 

Necropsy.—The true nature of the case was revealed in the 
post-mortem room. The lungs were congested and cedematous. 
After a vain search for aneurysm, the attention was directed 
to the abdominal organs. The prominent feature in the 
abdomen was the small size of the liver, which was com- 
pletely hidden under the ribs, doubled up in the hollow of 
the diaphragm, and so soft that in attempting to remove 
the organ its thin capsule ruptured and peeled off from its 
substance. There was no cohesion between the lobules, 
which were yellow in colour; and, as they fell off from each 
other by their weight in the attempt of removal, they looked 
like lumps of fat attached toa thin membrane. There were 
patches of extravasation under the capsule on its under 
surface, and the gall-bladder contained some dirty grey fluid. 
Altogether the liver presented no inflammatory appearance, 
which at once suggested the grenous condition of the 
organ. In the absence of any definite record of weight, it may 
be roughly stated that the liver was nearly half its natural 
size, its thickest part not being more than two inches and a 
half. There was a patch of congestion towards the cardiac 
end of the stomach, and the mucous membrane was 
unabraded, but the stomach contained six or eight ounces of 
dark coagulated blood. 

Remarks.—The rare opportunity of investigating such 
cases has left the pathological nature of the disease yet in the 
domains of mystery. Is it a parenchymatous inflammation, 
or a fatty degeneration, or a solution and absorption of the 
organ from excess of secretion of bile and obstruction to the 
biliary duct, as some assert? It may be remarked that, 
judging from analogy, there is no such condition or sequela 
observed in any other organ in the body in which inflamma- 
tion is attended with such rapidatrophy. An inflamed organ 
generally increases in bulk by interstitial effusion, and shows 
greater activity of circulation; whereas in acute atrophy 
the appearance of the organ, even in cases of such rapid 
dissolution as this, was just the reverse. It was reduced 
in bulk. soft, flabby in texture, and exsanguine. Frerichs 
has observed a deposit of pale-yellow structure round the 
circumference of each lobule, but it was not a constant 
change and has not been corroborated by others. The 
atrophy and want of cohesion and the bloodless condition 
of the liver indicate a necrotic change—a change that 
may be simulated in other organs by tying their nutritive 
vessels. This view is more consistent with the morbid 
appearance of the liver and the symptoms before death than 
any theory of inflammation or fatty degeneration; for the 
latter is of slow growth, and in acute cases is rather an effort 
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of nature to eliminate any dead or decaying tissue. The 
biliary cells in the case under notice contained yellow 
granular particles and some smal] fat granules, but not 
sufficient in number to establish the theory of primary fatty 
degeneration. The absence of jaundice in this case, and of 
leucine and tyrosine in the liver, are phenomena which 
cannot be accounted for except on the supposition that death 
was too rapid for their development. 


Medical Societies. 


ACADEMY OF MEDICINE IN IRELAND. 


In the Sub-section of Anatomy and Physiology, on 
May 7th, the PRESIDENT exhibited two frozen sections to 
illustrate the anatomy of the parts concerned in the opera- 
tion of Colotomy-—(1) a transverse section through the third 
lumbar vertebra; and (2) a section through the umbilicus, 
passing through the fourth lumbar vertebra at a point clear 
of the kidney. In these sections he demonstrated the 

ition of the descending colon in relation to the quadratus 
one muscle, and also showed the manner in which 
the peritoneum was disposed, 

The PrestpEnt also exhibited a mesial section of a young 
male Chimpanzee, and called attention to some points in 
which its topographical anatomy differed from that of the 
adult human subject, and resembled that of the human 
child. 

Dr. Heuston read a paper on Five Muscular and Five 
Vascular Anomaties which occurred in the Carmichael Col- 
lege dissecting-room during the session 1884-85. The first 
three muscular ones were examples of anomalous origias of 
the biceps. No. 1 presenting the usual triple origin of the 
muscle; No, 2 the triple origin with an insertion into the 
flexor carpi radialis and pronator radii teres, in addition to its 
normal! insertion ; No. 3,an example of quadruple origin, the 
internal additional head arising between the insertion of the 
coraco-brachialisand the origin of the brachialisanticus, while 
the external, which was very well developed, arose from the 
insertion of the deltoid and adjacent portion of bone between 
the origins of the triceps and the branchialis anticus. No. 2 
was noticed on account of the insertion being peculiar when 
taken in conjunction with the triple origin; while No.3 was 
stated as having been before descri only by Wood, the 
other authorities describing the quadruple muscle havi 
noticed other origins than those described. No. 4 and No. 
were examples occurring in the right and left lower ex- 
tremities of a female subject of the flexor accessorius 
longus digitorum, which was brought forward. In the left 
extremity the muscle arose from the tibia, while in the right 
extremity it arose from the fibula, thus presenting in the 
one subject examples of the different origins of the muscle, 
and also having no fourth tendon to the flexor brevis 
digitorum in either extremity. The vascular anomalies 
described were :—No. 1, an example of the middle meningeal 
artery, arising from the ophthalmic artery within the orbit, 
and passing through the sphenoidal fissure to be distributed as 
usual; while the foramen spinosum was absent on the left 
side, and on the right side was very badly marked, trans- 
mitting a minute artery which united with the abnormal 
vessel. No. 2. and No, 3 were examples of aberrant arteries, 
taking origin from the axillary and uniting, in the case 
of No. 2, with the radial artery, and in the case of No.3 
passing between the heads of the median artery to unite 
with a normal radial recurrent artery. No. 4 was an 
example of a suprascapular artery arising from the axillary 
artery, which, having passed through the brachial plexus 
and under the transverse ligament, was distributed normally. 
No. 5 was an ulnar artery, which, arising at the usual place 
of division of the brachial, passed superficially to the muscles 
of the forearm to be distributed normally in the hand. In 
the forearm it gave off no important branch, while the ulnar 
recurrents, radial recurrent, comes nervi mediana, and inter- 
osseous arose from a common trunk. To the four heads of the 
biceps the nervous supply was from the musculo-cutaneous 
nerve, and it was particularly examimed in the quadruple 
muscle.— Dr. Brooxsasked if the muselearising from the tibia 
was inserted into the long flexor tendons alone, or also into 
the accessorius. During the last session, in Trinity Coll 
dissecting-room, he had noticed a similar case in which the 


muscle was attached entirely to the flexor tendons, passing 
partly into the accessorius, but chiefly into the band con- 
nected with the longus pollicis. He was enabled to trace 
the tendon out into three divisions. Unlike Dr. Heuston’s 
case, the fourth tendon of the flexor brevis digitorum was 
not absent, but was normal.—Dr. Heuston said the muscle 
was inserted into the long flexor tendons and accessorius,. 
chiefly into the latter, its deeper portion only passing to the 
tendons. The point, however, which he considered of in- 
terest was not the exact attachment, but the fact of find 
the different origins for the muscle in the one subject, 

also that the fourth tendon of the flexor brevis was absent. 

Dr. Brooks communicated a second case of Anomalous. 
Coronary Artery of the Heart. This anomaly occurred in a 
subject in the dissecting-room of Trinity College, towards 
the close of the winter session 1884-85. A large branch 
arose from the right coronary artery, about one-third of an 
inch from its origin, and passed behind the root of the aorta 
and pulmonary artery; here it gave off three branches, 
which ran upwards on the trachea; it then divided into 
branches which anastomosed in a complex manner with an 
abnormal! branch, which arose from the right anterior sinus 
of Valsalva of the pulmonary artery. From the anastomosis 
so formed, two branches ascended in a tortuous manner in 
front of the bifurcation of the pulmonary artery and the 
transverse portion of the arch of the aorta, and united into one 
trunk, which joined an abnormal branch arising from the 
left subclavian artery near the origin of the vertebral. The 
three branches mentioned above as ascending on the trachea, 
after inosculating very oly, gave off a branch to the right 
bronchus, and then joined a branch arising from the 
posterior aspect of the arch of the aorta, close to the termi- 
nation of the transverse pertion.—Dr. PuRsER said that it 
was difficult to say how the blood flowed in this 
complicated arterial ement. One thing was clear— 
viz., that in a case of direct communication between the 

ulmonary artery and aorta, the current must be from the 
atter to the former.—Dr. Hruston said he had been much 
interested in a former case of anomalous vessel brought 
forward by Dr. Brooks, because he did not think it 
possible for arterial blood to pass as was described in both 
of those cases, considering the t difference of blood- 
pressure on the right and left sides of the heart. In his 
opinion the vessel was a vein which, by the method of 
injection from the femoral artery, bursting, as it frequently 
did, the septum ventriculorum, allowed the injection into. 
the right side of the heart, which then from the 
sapere artery into the vessel. Since the last meeting 

e had examined five hearts, and in three of those was able 
to demonstrate a vessel falling into either the right or left 
pulmonary sinus of Valsalva, and he was strongly inclined 
to think that such a vein was usually present; but the 
number of cases he had as yet examined did not warrant 
him in giving a positive opinion. In the present case, he- 
considered the vessel to be a vein conveying the blood back 
from the junction of the normal and abnormel coronary 
vessels into the pulmonary artery. 

The PRESIDENT made a communication on Hermaphro- 
ditism in the Goat. The external genitals showed merely 
an imperforate clitoris-looking body, and behind this an 
aperture just | enough to admit a goose-quill, ee 
which the animal micturated. One oval body, which felt 
like a testicle, was detected in a diminutive scrotum. On 
opening the abdomen a large bicornuous uterus was dis- 
covered, with a capacious vagina imperfectly marked off 
from it. This vagina opened into the uro-genital sinus, which 
in turn ned on the surface at the aperture before men- 
tioned. well-developed testicles occupied the places 
of the ovaries in the broad ligament, and each showed a 
small hydatid of Mo i and a large organ of Giraldés. 
The latter had been injected with mercury, and a connexion 
had thus been established between its tubes and those of 
the globus major and the tubuli seminiferi of the testicular 

The vas deferens ran down in the wall of the uterus 
(like the duct of Gaertner in the sow) and opened into the 
uro-genital sinus. Embedded also in the wall of the vagina 
were traces of the vesiculm seminales. Many cases of this 
kind, the author stated, had been put on record, and he 
regarded it not as a case of true hermaphroditism, but as a 
case of h padias, in conjunction with a great develop- 
ment of the vesicula prostatica. 

The PRESIDENT gave details of Two Interesting Anomalies 
relating to the (1) Thoracic Duct and (2) the eggs od 
of the Serratus Magnus and Levator Anguli Scapule, whic 
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‘had been obtained in the dissecting-room of Trinity 


College.—Dr. Purs#R drew. attention to the mode of 
of the spinal nerves, which would . explain 
some of the cases connected with anomalies of this class.— 
Dr. Henry KENNEDY called attention to recorded cases, 
where, as a general rule, the mischief occurred in the right 
side of the brain, and the left side of the body was the part 
that suffered, and wice versd. The point aght under 
notice was very important.—Dr. Heuston, referring to the 
relation of the phrenic nerve, stated that during the session 
he had noticed in the subject on which he was lecturing a 
well-marked example of Burns’ nerve. On both sides, in 
tracing the nerve upwards, he found that the phrenic arose 
from both the fourth and fifth cervical nerves.—The PRE- 
SIDENT said the same point was passing through his mind as 
that adverted to by Dr. Purser as to the condition found in 
the decussation of the pyramids. With regard to what Dr. 
Heuston ‘stated, he never had the least doubt of the fact 
that. the phrenic received fibres from the fifth. — Dr. 
Heuston remarked that what he was referring to was not 
communication between the fourth and fifth, but Burns’ 
communication between the nerve to the subclavius and the 
phrenic nerve. 


Notification of Infectious Disease. 

At a meeting of the Sub-section of State Medicine held on 
May 14th, the ReaistRAR-GENERAL (Dr. Grimshaw) gave a 
résumé of his paper on the Relative Prevalence of Disease, 
and on the relative death-rate in town and country districts 
in Ireland. 

Dr. Jaco read a — on the Compulsory Notification of 
Infectious Disease.—Dr. FrrzpaTrick concurred in Dr. 
Jacob's observations that the medical profession would be 
placed in a most invidious position, without any possible 
good arising to the public. By managing properly and 
procuring isolation the spread of the disease could be 

revented. — The REGISTRAR-GENERAL differed from Dr. 
acob in everything he said, being strongly in favour of 


‘compulsory notification. Two questions were mixed up 


which should be separated : one was whether there should be 
compulsory notification of disease; and the other, whether 
the medical man should have any responsibility in the 
matter direct to the sanitary authorities. People com- 
5 song individually of the losses inflicted on them, but the 
osses inflicted on others who caught the disease were just 
as great or greater, and on moral grounds, independent of 
anything else, nobody had a right to inflict the misery. 
With regard to the figures brought forward, having read 
all that had been quoted in some shape or other before, he 
was bound to say he never could discover anything to show 
that injury had been produced by the notification of infec- 
tious disease. On the other hand, the sanitary authorities, 
knowing that a particular disease existed in a particular 
place, could take precautions to prevent its spread, and 
thereby benefit the community. But where the sanita’ 
authorities were unable to interfere the disease had sp ‘ 
destroying numbers of lives, and creating misery among the 
working classes, who were deprived of every penny they had.— 
Dr. CosGRAVE having had practical experience of the work- 
ing of the Act for two years in Huddersfield, pointed out 
that at least two of the objections urged against it did not 
amount to anything. One was that the voice of the profes- 
sion was not heard against the Act. But if found prejudicial 
by others than dissenters accustomed to air fads, no matter 
how destructive to the health of the population, the voice 
of the profession would be heard. Although the severity of 
the Act had been increased in Huddersfield, he did not find 
his brethren there complain of having to carry out its pro- 
visions. During his time it was strictly carried out. But it was 
quite right. that certain cases need not be notified ; for in- 
stance, where a case can be isolated and treated in the house. 
That wasadefinitecommon-senserule obviating any difficulty. 
With regard to the loss of money, in the majority of cases where 
the people were able to pay medical men the patients could 
be treated in their own houses. But it was different with the 
le who lived in tenement dwellings, who were not a 
paying-clase of patients; and if those cases were moved into 
ospital, as they should be, the dispensary medical officers 
would have a much easier time of it than at present. With 
regard to the figures, it should be borne in mind that where 
‘the mortality was represented as one in four during an epi- 
demic, there might be a number of cases in each house, and 
that therefore the mortality might run up to one in sixteen 
or one in twenty. . As to imposing a penalty, he did not 


see how the ——_ differed from that of imposing it 
for not certifying the disease of which a ient died. 
He had himself opposed notification in the first in- 
stance. The best mode of notification was to hand the form 
filled up to the person in charge of the case, whose duty it 
was to transmit it, and therefore it could not be said the 
medical man went behind backs to notify. Hethought that 
preferable to the present mode of direct notification. At the 
same time he concurred in Dr. Jacob’s appeal for an inves- 
tigation into the working of the Act, the uestion involved 
being one affecting the health and life of the population. 
He believed that notification struck at the root of infectious 
disease.— Dr. Henry Kennepy inclined largely to Dr. Jacob’s 
views, and ed the evidence which he adduced as con- 
clusive.—Dr. EpGar FLINN, speaking from experience of 
the working of the Act in Leicester and Nottingham, be- 
lieved that a measure for notification of disease would be 
of no t harm.—The PRESIDENT avowed himself to be 
strongly in favour of the compul notification of infec- 
tious disease. The relation which the profession held to the 
State, or rather to the people of the country, should be 
remembered. The licensing bodies were acting under charter, 
and the universities likewise existed by favour of the State, 
and therefore anything ordered to be done by the profession 
must be done, grumble and protest as they may. He 

that Dr. Jacob should have given the character he did to 
some members of ‘the profession, and he could not 
believe there were men in the profession who, when they 
deliberately recognised a case of scarlet fever, would set it 
down as one of nettlerash or non-infectious disease, or state 
they did not know what it was. At any rate, whoever did 
suc 


a extent. Dr. Jacob had drawn ictures 
of the existing state of affairs. He had mentioned t 


prevailed—Dr. Jacop having replied, the Sub-section 
adjourned, 


Hebiews and Hotices of Books, 


On Bedside Urine-testing. By Grorar Oxrrver, M.D. Lond, 
Third Hdition. mdon: H. K. Lewis. 1885. 

Tuk rapid sale of two previous editions of this extremely 
useful work proves the interest the busy practitioner takes 
in clinical methods by which diagnosis can be facilitated 
and at the same time rendered more certain, especially 
when brought forward in a practical manner. In the former 
editions Dr. Oliver did not attempt to go much beyond the 
examination of urine as far as regards sugar and albumen, 
and the discussion of the test most available for bedside 
purposes, both as regards qualitative and quantitative 
determinations of these bodies. In the present work, how- 
ever, we have, in the compass of a pocket companion, the 
leading data required for the complete clinical examination 
of the urine. Thus in the first chapter the general characters 
of the urine are discussed, and the clinical and pathological 
inferences that are to be drawn from altered conditions, as 
regards odour, colour, density, reaction, deposits, &c., are 
clearly put before the reader. The chapter on the forms of 
proteid substance in the urine is full of interest, especially 
that part relating to the clinical significance of peptonuria; 
whilst the summary, at page 152, of the various causes of 
albuminuria is a piece of really admirable clinical work. 
In the portion of the work which treats of chyluria and 
the detection of bile derivatives in the urine, the reader will 
find material at once original and suggestive. Dr. Oliver's 
researches in this direction are entirely novel, and their 
importance can hardly be over-rated. As is well known, 
the question of the presence or absence of bile acids in 
certain forms of jaundice has long been a battle-field 


between different schools of pathological chemists, some 
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urging that it is present in the heptogenous and 
absent in the hematogenous form, whilst others main- 
tain that the presence or absence of the bile acids is 
determined merely by the duration of the jaundice, that 
they are present always in the early stage, and gradu- 
ally disappear during its continuance, especially when 
the hepatic cells undergo degeneration. The experiments 
of Naunym and Dragendorf, however, show that the 
presence of bile acids in the urine is not limited to the state 
of jaundice, but that they appear in minute quantities even 
in healthy urine. Dr. Oliver, by means of the delicate test 
he has devised, has confirmed the latter observation, and 
finds the bile acids present in normal urine in the average 
amount of 1 part in from 10,000 to 15,000 parts, varying, how- 
ever, hourly in amount during the twenty-four hours, the renal 
elimination being exactly converse to that of the bile-flow 
into the duodenum, whilst their discharge is also modified 
by various hygienic conditions. Following up his investi- 
gations, he finds that the bile acids are increased, not only in 
jaundice, but in other morbid conditions in which their pre- 
sence had not hitherto been suspected, as in functional dis- 
orders of the liver, in certain organic diseases of the liver 
not accompanied with jaundice, in diseases of the spleen, in 
pyrexia, in anemia, in hemoglobinuria, scurvy, &c. He 
also points out very precisely the conditions that may arise 
when (a) the production of bile acids is increased, but 
their elimination through the kidneys is diminished; and 
(® when the production is not excessive, but the kidneys 
fail to keep pace with it. Space prevents us from 
giving more than this brief summary of Dr. Oliver's in- 
vestigations on the subject of biliary elimination by the 
kidneys, but our readers will have gathered sufficient to 
enable them to see that a new field of chemico-pathological 
investigation has been opened, from which important results 
may be obtained. In Germany and America Dr. Oliver's 
work has already received abundant and generous recogni- 
tion; and in England, at least amongst the younger workers, 
he cannot complain of want of due appreciation. 


Manual of Chemistru. A Guide to Lecturers and Labora- 
tory Work for Beginners in Chemistry. A Text-book 
reel adapted for Students of Pharmacy and Medicine. 

y W. Srmon, Ph.D., M.D., Professor of Chemistry and 
Toxicology in the College of Physicians and Su ns, 
Professor of Chemistry and Analytical Chemistry in the 
Maryland College of Pharmacy, Baltimore. mdon : 
Bailliére, Tindall, and Cox. 1885. 

Tuts is a handsome volume, excellently printed on thick 
paper and adorned with coloured illustrations, some of them 
printed with the real colours they are intended to illustrate, 
and the rest tinted by the evidently skilful hand of Mrs. 
Simon. We wish we could add equal praise for the subject- 
matter of the book, but this is unfortunately impossible, for, 
though it is well written and well arranged, we fail to 
perceive any important points of novelty over the many 
well-known and trustworthy text-books already in exist- 
ence; while the author, in attempting simplicity, has 
sometimes given descriptions which are so flimsy as to be 
absolutely misleading. An example may be found in the 
tests for the purity of drinking-water given on pp. 71 and 72. 
The only tests given are the incineration process and a sin- 
gularly inaccurate form of Forchhammer’s well-known per- 
manganate test. Not a word is said of microscopic examina- 
tion, of chlorine, of ammonia, or of nitrates. We by no 
means wish to imply that the book is inaccurate; on the 
contrary, it has evidently been compiled with great care and 
competent knowledge. We may go further, and admit that 
if there had been a want for such a book the present vclume 
might well have supplied it. But it is certain that there 
was no such want; and, comparing this new candidate for 
public favour with its predecessors, we see no reason why it 
should supplant them. Several better ones already exist. 


OUR LIBRARY TABLE. 

An Introduction to Practical Organic Analysis, adapted 
to the requirements of the First M.B. Examination. By 
G. E, R. Exx1s, of University College, London, Science Master 
of Heversham Grammar School. Pp. 72. London: Longmans. 
1885.—It is seldom that a primer specially adapted for a 
single examination can be praised in these columns, Many 
of them convey the worst kind of “grind” knowledge. But 
the present is certainly an exception. For the First M.B. 
degree the University of London properly require an 
experimental knowledge — not profound, but useful — of 
organic analysis. Such a course cannot be picked by a 
student from any text-book of organic chemistry, and 
unless he is guided throughout by a teacher, he will 
probably not only fail, but remain ignorant of much which 
is of great practical importance. Now, Mr. Ellis’s book is 
by no means free from the faults of its class. It follows 
the syllabus somewhat too closely, and many important 
bodies—as, for example, benzene—are thereby excluded. 
But this was perhaps inseparable from the plan, and the 
student who works through the course will have obtained 
a solid, even though slight, knowledge of his subject. Few 
students of medicine could afford time for more. 

The Student's Guide to Clinical Medicine and Case-taking. 
By Francis Warngr, M.D., F.R.C.P. Second Edition. 
London: J. and A. Churchill. 1885.—We have already tes- 
tified to the utility of this book, which we are glad to see 
has attained the dignity of a second edition. To the ward 
clerk, whose aim should be to systematise his work in 
clinical medicine and to cultivate his powers of observation, 
as well as the art of clear and concise note-taking, a guide 
like this is invaluable. A scheme for taking observations 
in cases of children’s diseases is added, with an interesting 
table appended showing the average weight of the infant 
at any month of the first year of life, the circumference of 
the head, and some “points indicating stage and progress 
of development.” 

Proceedings of the Royal Medical and Chirurgical Society. 
We have received the last number of the first volume of this 
new series, which contains a title and index to the whole 
ten numbers. The object of the new series of the Pro- 
ceedings has been to give a full account of the discussion, 
with an abstract of each paper. The Royal Medical and 
Chirurgical Society is the only one of our medical societies 
that exercises a kind of scrutiny of the papers read at its 
meetings. The Transactions only contain papers which, in 
the opinion of referees of reputation, are valuable and worthy 
of publication. We are certainly inclined to think that this 
method is a judicious one. We would that there were 
more of this sifting process. Brief papers, or, indeed, a few 
lines, are all that is necessary for many “contributions” to 
medicine. Full and detailed accounts are only required 
when new ground is being or has been broken. The Pro- 
ceedings, then, of this Society are to be welcomed as giving 
a rapid insight into the value of the papers. The method to 
be adopted is as follows: Read the title of the paper; look 
at the names of those who joined in the discussion ; select 
one for whose opinion the whole profession has some 
respect; read his remarks, and there need be no difficulty 
in ascertaining the value of the communication. 

The Honey Bee: its Nature, Homes, and Products. By 
W. H. Harris, B.Sc. London: Religious Tract Society.— 
This little book will interest many people besides those 
engaged in apiculture. The disposition and the habits of 
bees are clearly and tersely described in a style at once 
popular and scientific. Bees are peculiarly subject to 
dysentery, a disease which sometimes almost decimates a 
hive, and which is commonly due to defective ventilation 
and a thin quality of the winter food. The author remarks 
that there is “a striking analogy in the results of insanitary 
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conditions and the propagation of zymotic diseases among 
the human family and amongst bees. Unwholesome food, 
defective ventilation, and the diffusion of poisonous germs 
produce amongst both orders of beings similar results.” It 
appears that bees are subject to some human vices, amongst 
others the temptation to appropriate the goods of their 
neighbours. Should a bee once taste stolen sweets, he 
acquires such a love of thieving that he ends his days a con- 
firmed robber, having completely lost his moral sense and 
all desire to earn an honest livelihood. 

Uber Die Wirkung Moderner Gewehrprojektile insbsoen- 
dere der Lorenzschen Verschmolzenen Panzer - Geschosse 
auf der Thierischen Korper. Von. Dr. B. v. Beck, General- 
artz des 14 Armeecorps. Mit 43 Tageln in Lichtdruck. 
Leipsig: F. C. W. Vogel. 1885.—Dr. Beck has made an 
elaborate inquiry into the effects of bullets of various kinds 
upon the different animal tissues. He has marked out the 
differences due to variations in shape, size, and composition 
of bullets. In forty-three photographic plates he shows 
excellent results of his experiments, giving figures of the 
effects produced upon the bullets themselves, and upon the 
bones and viscera of the horse. The work is carefully got 
up, and will prove of value to those interested in this branch 
of surgery. 

The Asclepiad. No.7, Vol. I1.—The first article of the 
current number is entitled “Standard Pulse Readings.” By 
means of some modifications in Dudgeon’s instrument. the 
author has attempted to supply the means for regulating 
the pressure upon the pulse more easily and accurately, by 
introducing a steel yard balance in place of a pressure guage. 
A new feature is also introduced in the automatic sphygmo- 
graphic chart. The second article on “Homeless and 
Nomadic Populations, their Sanitary Condition and Inspec- 
tion,” is a reprint of an address delivered to the Association 
of Public Sanitary Inspectors. “The Mind as a Diagnostic 
Surface” is written in the author’s most characteristic 
manner. Herman Boerhaave is the great name that Dr. 
Richardson has chosen for the biographical department of 
the current number. An excellent portrait accompanies 


this biography. 


Inbentions, 


ANOTHER COCAINE SPRAY-PRODUCER. 


THE uses and modes of application of cocaine being very 
much before the profession just now, I would beg a little 
space to introduce a cocaine spray-producer which is made 
by Messrs. Mayer and Meltzer of Great Portland-street. It 
is on the principle of the ordinary scent-sprays. The jet- 
tube being single occupies less room than the double one, 
and there is an advantage in this, especially when treating 
the nose, The bore of the tube is very minute, and the spray 
is so fine as to resemble small dust. There is, moreover, no 
dripping, so that this apparatus works economically. It will 
be seen from the annexed engraving that the receiver is 
small and, like a test-tube, has a conical bottom, so that the 
last drop of solution can be used up. The bellows consists 
of a single-valved ball. A spray-producer something like 
this has already come into some use; but the spray is 
coarser and continuous, to intercept which there is a small 
aperture in the side of the receiver near the top, this hole 
being covered with the finger or thumb during the working 
of the spray, and uncovered when it is desired to stop the 
jet. There is no very apparent advantage in a continuous 
spray, for the cocaine must certainly then be applied faster 

an it can be absorbed. The tiny intervals of the inter- 
mittent spray give a little time for absorption, and save a 
corresponding quantity of solution. But the chief advantage 
of the single bellows is that it ejects the spray instan- 
taneously; there is no delay in “ getting up steam,” so to 
Fy rere is no need for a vent-hole in the receiver, so 
at the apparatus can be laid down without spilling the 


solution ; and no hesitation is required as to where to place 
one’s finger or thumb ; this is of some importance when the 
spray is used by the patient. The jet-tube of this new spray- 
producer, though slender, is strong enough to depress the 
tongue in applying cocaine to the throat. It is also most 
convenient for the nose, as in hay-fever, the extraction of 
polypi or foreign bodies, &c. Of course cutaneous anesthesia 
cannot be produced by spraying cocaine solution upon the 
skin, For this purpose it is best to inject hypodermically a 


solution of the alkaloid of 5 per cent. strength—say five 
minims into each spot in as many places as may be necessary 
according to the size of the incision to be made. Afterincision 
of the skin, the spray is the best means of continuing the 
anesthesia and extending it to the deeper parts. In this 
way I have extirpated painlessly a large mass of hyper- 
trophied glands deeply seated in the posterior triangle of 
the neck. I may add that the whole apparatus is small, of 
a rather elegant ‘gerenenee, and is very inexpensive, 
R. SHatpEers M.B., B.S., F.R.C.S, 
Windsor, July 10th, 1885. 


ANATOMICAL ABNORMALITIES. 
From notes by Dr. COLuins, Assistant Demonstrator, Medical 
ty, University College, Liverpool. 


Tux following were amongst the abnormalities observed 
in the dissecting-room of University College, Liverpool, in a 
total of thirty-four bodies dissected since October, 1884, 
under the superintendence of Dr. Barron, Demonstrator of 
Anatomy. 

Vascular.—Origin of t subclavian from right aortic 
root—that is, fourth ine series of Pantera tg of arch. 
Absence of posterior scapular artery. Several cases in 
which two, three, or more of the branches of axillary arose 
by common trunks. Five cases of high division of axillary 
or brachial, at a level varying from three inches above the 
elbow to the lower border of the subscapularis; in four of 
these cases the radial was the branch given off, in the other 
case the ulnar artery was superficial, and passed behind the 
internal condyle; in two cases the gluteal and sciatic arteries 
arose by a common trunk from the posterior division of the 
internal iliac ; in one case of origin of the obturator artery 
from the deep epigastric it took the dangerous course, in- 
ternal, to the femoral ring. 

Nervous.—Two cases in which the external cutaneous of 
the arm did not pierce the coraco-brachialis, Three cases of 
division of the t sciatic nerve in the tome Two cases 
in which the median nerve passed behind the brachial artery. 

Muscular.—Three cases of chondro-epitrochlearis. Third 
head to biceps from brachialis anticus. An accessory extensor 
muscle on the back of the forearm, which arose from the 
posterior surfaces of the radius, ulna, and interosseous 
membrane, and was inserted into the bases of the first and 
second metacarpal bones. One example each of occipitalis 
minor, costo-fascialis, and transversus nuche. 

Osseous.—Presence of a supra-condylar process round 
which the median nerve and ulnar artery passed. Presence 
of a superadded carpal bone, the “os centrale.” 
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We publish on another page an important article by 
Dr. Moxon on the granting of degrees by the Royal Colleges 
of Physicians and Surgeons in London, to which we would 
draw special attention. The agitation which has been for 
some time more or less slumbering and confused in its aim 
has at length found articulate expression, and London 
students and teachers will be thankful to Dr. Moxon for 
putting forward a lucid and thorough exposition of their 
views and the reasons for them from their standpoint. The 
grievance under which London medical education suffers 
needs no further statement at our hands. An education 
which at any other centre in the world would lead up to a 
M.D, degree only obtains a collegiate stamp in the metro- 
polis. The student is thus at a disadvantage in after-life, 
through no fault of his own, but merely from the inequality 
of the present system in its results, on practically similar 
expenditures of time, thought, and money. Either he must 
forego a degree or deprive himself of the advantage of 
studying in the largest clinical field in Great Britain. 
And as the most ardent clinical student becomes the 
best practitioner, the dilemma is a serious one. No 
previous scientific training, no listening to profound 
lectures devoted to pupils en masse, will compensate for 
limited opportunities of ward work and personal ex- 
perience in the daily routine life of our profession. Our 
work is practical, or it is nothing. Scientific training 
makes a fitting soil, but practical work is the seed, which 
ripens into a well-deserved harvest. If the grievance be a 
proved one, as there can be no doubt it is, the im- 
portant consideration remains as to how it may best be 
removed. The reforms of the London University which will 
be before Convocation on the 28th inst., important as they 
are and much as we wish to see them instituted, will not 
solve the difficulty. Severe matriculation and preliminary 
scientific examinations can only be passed by comparatively 
a few, and the degree is not one for London students more 
than for those who have been educated elsewhere. The 
University is a universal examining-board in London and 
not merely for London, and its requirements cannot now be 
adapted to London students only, even if this were desirable. 
Another solution must be found, if the unequal conditions 
under which metropolitan students are now placed are to 
be removed. The M.D. degrees at the northern Universities 
require no more medical training, no longer time, than are 
now demanded for the College diplomas, but they demand a 
somewhat better school education than the minimum of the 
Colleges, and some slight acquaintance with biological 
science, Which is not yet in the curricula of the Colleges, 
A combination with a teaching university, or éven an 
alteration in the combined scheme, would easily secure 
these, and then the only opposition which could possibly 
endanger the scheme would be the self-interest of the 
universities. Let us clearly point out that the medical 
curricula and examinations at the Royal Colleges in London 


are quite as complete and searching as at most of the 
Universities. There is now no special advantage in being 
educated at many of them, except the easy terms on which 
a degree may be obtained, and the possible advantages in 
the future which such a mark may secure to the possessor, 
who has only been in this respect more fortunate in his. 
choice of his place of education, but possibly less so 
in losing the real advantage of an enlarged field for study, 
and the independence of thought secured by following 
a variety of teachers. Every educational centre has its 
special merits and its special methods of teaching, and 
we can hardly suppose that the rumour (attributed above 
all others to Cambridge graduates) of starting an oppo- 
sition to the granting of an M.D. degree by the London. 
Colleges has any real foundation. 


> 


Tue change in our law by which the acceptance of 
medical relief is no longer to constitute a disqualification 
for the exercise of political privilege may now be con- 
sidered to be virtually complete. It is a disastrous change. 
We are not in possession of those rough political scales 
which weigh the importance of changes by the number 
of votes they will effect. We are still troubled with the 
old-fashioned belief in political principles and respect for 
men that respect themselves. It is necessary to apologise 
almost nowadays for such awkward feelings. International 
morality now seems to be the solicitude of statesmen ; 
personal character and conduct are no care of theirs. We 
say the change is a disastrous one, We think it will be 
disastrous to the working classes. As Mr. CouRTNEY said, 
this is the universal opinion of all those who have been 
labouring for years at the reduction of pauperism and the 
real elevation of the working classes. Neither are we moved 
from this opinion by being told by recent converts to 
an opposite one that we are illogical; that having voted 
that the acceptance of free education for his children is not 
to deprive a man of a vote, the acceptance of medical relief 
is to leave him equally untouched in political importance, 
If one concession to a wrong principle is thus to be 
used as an argument for two, and two for four, then 
Heaven preserve the State, in these days, when all political 
conduct seems reduced to a race between rival parties for 
popular favour. But the cases of State education and 
medical relief are scarcely parallel. The State compels the 
education of children. Where it compels medical or hos- 
pital assistance for its own sake, as in the case of vaccina- 
tion or removal to a hospital for purposes of isolation, it 
would not be justified in depriving of political rights. We 
should be in favour, too, of the most liberal construction of a 
man’s circumstances as amounting to compulsion. But we 
demur entirely to the recognition of a wholesale distinction 
between medical and other relief. An order to the parish 
doctor covers a potential gift of meat and wine. And apart 
from this, the man who makes the acquaintance of the 
relieving officer for one purpose will easily make it for 
another. The two kinds of relief are the same in prin- 
ciple, and of the two médical relief is the less to bé 
excused, as the necessity for it is so easily avoided by 
the use of the provident clubs which exist everywhere, 
and which under a healthy state of the law would be 
multiplied a hundredfold. In making the law such as we 
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have described, statesmen, worthy of the name, would be 
well supported by the sick clubs of the country, and 
by all right-minded working men, and men who do not 
like to live upon others. The enormous number of earnest 
friends of the poor who are trying to help and raise 
them would be thankful for such statesmen and for such 
legislation. As Mr. C, S. Reap said, statesmen now 
change their principles as they change the side of the 
House on which they sit, and it is the whole effort of 
one party to outbid the other. The working classes 
are beginning to see that they can do better with the 
medical profession than by making constant appeals to 
charity and the relieving officer. In every part of the land, 
in town and country, men are trying to put themselves and 
their families on an independent footing, and sometimes 
with creditable liberality, towards the profession which has 
always been their best friend. The Bill that is now being 
hurried through Parliament by the inconsistent—we had 
almost said immoral—support of both parties is a pauperising 
Bill, discouraging to provident. clubs, and to the rising 
provident feeling in the country labourer. But, bad as it is 
in this respect, it is almost worse as a symptom of political 
decadence and subservience. When the highest prin- 
ciples of our political and social economy are put up 
te Dutch auction, and the highest men in the State do 
in July what they denounced in May, we are obliged to 
ask if there is any longer such a thing in this boasted 
land as government, or whether everything is not to be 
sold for political considerations? 


THE poisonous character of normal urine has been pointed 
out by Bovucwarp and A contribution to the 
Répertoire de Pharmacie, by M. ViLLrERs, gives the results 
of a renewed study of the subject. M. Viiirers declares 
that alkaloids only exist in abnormal urines, That normal 
urine had toxic characters has been asserted for many years, 
but the particular constituent on which the poisonous 
character depended was variously conjectured. Some said 


it was the potash salts, others attributed the blame to 


urea. PovucHEt, in 1880, found an alkaloid in normal urine. 


BovucHARD has shown that alkaloids are formed in the body 
even in health. They appear in the intestines as the result 
of the action.of vegetable organisms, are absorbed into the 


blood, and thus appear in the urine. Our readers will 


remember the suggestions made by Dr. LAuDER BRUNTON 
as to the explanation of some of the distant symptoms of 
indigestion through the agency of alkaloids formed in the 
alimentary tract during digestion (vide THE LANCET, 
Jan. 10th and 24th, and Feb. 7th, 1885). BoucHArp 
injected normal urine into the veins of a rabbit, and 
observed the following phenomena: Contraction of pupils, 
slow respiration, muscular weakness, lowered tempera- 
ture, abolition of reflexes, and torpor, followed by 
death, which was due to respiratory paralysis. BoUuCcHARD 
found that to produce a fatal result required much more 
urea than was contained in a fatal dose of urine. Uric acid 
and extractive matters proved to be harmless, or nearly so. 
The small quantity of the potash salts contained in the 
fatal dose of urine was insufficient to cause the effects. 
Decolourisation of the urine by animal charcoal also deprived 
it of half its toxic power. That the poisonous agent is not 


volatile is shown by the circumstance that boiling does 
not destroy its power. An extract of urine also contains 
the poison, which, however, does not exert any myositic 
action, though it possesses sialogogue properties. This 
alkaloidal sialogogue has been extracted also from muscle, 

liver, urine, and blood, though its proportion in urine is but 

small. 

M. Vittrers has made three series of experiments— 

the first on himself, the second on a certain number of 

individuals in good health, and the third on patients suffer- 

ing from various illnesses. Five observations made on the 

urine discharged by himself in a normal state of health 

gave five negative results, so far as the detection of an 

alkaloid was concerned. On the other hand, the same 

method of investigation made on two occasions when 

M. VILLIERS was indisposed (once with slight bronchitis, 

and once in a feverish attack) showed the presence of 

alkaloids in the urine. The urine of nine individuals, 

apparently in a good state of health, was found on examina- 

tion to be free from alkaloids in seven cases, and to contain 
them in two cases. M. Vitirers is of opinion that any 
deviation from a normal condition, however slight, may 
be attended with the passage of alkaloids in the urine. If 
very large quantities of urine be experimented on, he states 
that he would not be surprised if alkaloids should be 
found. Further, a mixture of apparently normal urines 
would probably furnish alkaloids. He objects to M. 
PoucHEt’s results because they were derived from an 
examination of very large quantities of mixed urines— 
ie, taken from more than one individual, M. VILLIERS 
has detected alkaloids in the urine of individuals suffer- 
ing from measles, diphtheria, pneumonia, phthisis, and 
cephalic abscess. M. BoucHaRD has found them also 
in the urine in typhoid fever. More recently Liprne and 
Guerin have shown that various acute diseases, such as 
typhoid fever and pneumonia, are attended with what they 
regard as an increased urinary discharge of alkaloids, The 
urine in diabetes, catarrhal jaundice, cirrhosis with jaundice, 
and in alcoholic cirrhosis with jaundice, did not show any in- 
crease. The ascitic and pleuritic fluids in a case of alcoholic 
cirrhosis, the fluids in a case of Addison’s disease, and the 
peritoneal fluid in chronic peritonitis, did not yield any 
excess of alkaloids. The alkaloid of pneumonia arrests the 
heart in systole, that of typhoid fever in diastole. 


Tue Bill on the Housing of the Working Classes which 
Lord SALISBURY has introduced into the House of Lords 
will be read with much interest, for the reason that it is the 
first attempt at legislation which has been made with 
the object of lessening the evils brought to light by 
the Royal Commission. Much of the Bill, which is a very 
short one, is devoted to an endeavour to make Lord 
SHAFTESBURY’s Acts more acceptable to the metropolis, and 
the chief step which is taken for this purpose is the creation 
of the Metropolitan Board of Works as a local authority. 
The Artisans’ Dwellings Acts of 1868 and 1882 are to be 
amended ir. two particulars: the requirement that the local 
authority shall purchase any premises concerning which 
they have made an order for improvement or demolition is 
no longer to exist, and further powers are provided by which 
local authorities are compelled to put in force the provisions 
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of these Acts when representation has been officially 
made to them by the officer of health. Again, the 
Artisans and Labourers’ Dwellings Improvement Acts of 
1875 and 1882 are to be amended so as to give power 
to the confirming authority to require the local autho- 
rity to carry out an improvement scheme after due 
inquiry held for this purpose. Other amendments make it 
incumbent upon local authorities to put in force the powers 
with which they are invested, so as to secure the proper 
sanitary condition of all premises within their district, 
and empower them to make bye-laws under the 90th 
section of the Public Health Act whether the Local 
Government Board have declared the section in force in 
their district or not; while other amendments authorise 
the Local Government Board, when the local authority 
is negligent, to make bye-laws, to be enforced by the local 
authority, for the decent lodging and accommodation of 
hop-pickers and others similarly engaged; and others, 
again, empower local authorities to regulate the con- 
ditions of life in tents and vans. But perhaps the 
most important section of the whole Bill is that which 
affects the terms of letting unfurnished houses, The law 
already recognises that when the whole or part of a fur- 
nished house is let there is an implied condition that it is 
reasonably fit for human habitation; it is now proposed to 
extend this application to the letting of unfurnished houses 
either in whole or in part, so that any inmate of such house 
who suffers injury to health shall be entitled to recover 
damages. Finally, the Bill gives power for the sale of certain 
prison sites, at a not serious loss, forthe purpose of the erection 
thereon of artisans’ dwellings. The Bill, it will be seen, there- 
fore, makes an effort to render more workable the Acts bearing 
upon the subject of the Housing of the Working Classes, 
but in certain particulars it enunciates new principles. We 
have before said that we regard with considerable hesitation 
a proposal to sell any site for the housing of a particular 
class at a cost which is less than its money value, and at a 
loss, therefore, which must be borne by the whole community. 
The necessities of the case alone could justify such a 
procedure. But we regard with more favour the clause 
which relates to the letting of unfurnished houses; it 
may be expected that the owners will, wherever possible, 
contract out of the liabilities they incur in letting houses, 
but this will be more difficult with regard to the many 
thousands of tenemented houses which will in future have 
to be kept in habitable condition if the house farmer 
wishes to escape the expenses of actions of law. It will be 
a matter of much interest to see how this section will 
be dealt with in the House of Commons. 


AN inquest was held at the Sunderland Workhouse on 
July 17th touching the death of James Epwarp Bonp 
marine engineer, who died there on the 15th. On June 
29th deceased complained of pains in the head, he being 
quite sober at the time. On the 30th his manner was so 
eccentric that it attracted the notice of one of the witnesses 
called at the inquest. He then seemed to be suffering from 
the effects of drink, “ but looked queer.” On account of his 
being unable to take care of himself, he was removed to the 
police-station and placed in the cell for the “ drunk and in- 
capable.” There, according to the evidence of Sub-Inspector 


Laws, he lay rolling about the floor all day. In this state 
he was allowed to remain—if our information is correct— 
for something like ten hours before a medical man was 
summoned to his assistance. Dr. Woop on his arrival ad- 
ministered some medicine, and called again at midnight, 
when he expressed the opinion that deceased was suffering 
simply from the effects of alcohol. On July Ist, there 
being no improvement, Dr. WATSON gave a certificate for 
his removal to the workhouse. This was acted upon 
on the following day, July 2nd. On admission, deceased was 
in a semi-comatose condition, “with almost complete loss of 
motor power in the legs.” He never rallied, but died on the 
15th. The post-mortem examination revealed “an artery 
on the right side of the head plugged with a small clot not 
of recent growth.” There seems to be little doubt that the 
fatal illness commenced prior to deceased taking the alcohol, 
and in face of the statement that he was a very temperate 
man, the drinking to excess must be considered rather as 
the consequence than the cause of the serious lesion from 
which he was suffering. No mention is made of the actual 
nature of the arterial plugging. Was it embolic? or was it 
due to primary thrombosis? The fact of “the clot” appear- 
ing “not of recent growth” is readily explained by the 
interval that elapsed between the onset of the symptoms 
and their fatal termination. Seventeen days is quite suffi- 
cient time for the decolourising and degenerative changes 
incidentai to coagulation within the vessels. We have no 
desire to disturb the finding of the jury, that “Bonp died 
from effusion of serous fluid on the base of the brain, 
following on plugging of one of the arteries,” but we 
must demur to the sequel, that “the plugging had been 
of some years’ duration,” if it is claimed that the local 
obstruction had anything to do with the disturbance 
in the circulation immediately preceding death. It is 
difficult—nay, impossible—to frame a hypothesis to fit 
all the statements of facts, medical or otherwise, made in 
this case. However, it matters little what was the precise 
nature and order of pathological events. Whether or not 
Bonp was insensible from drink or suffering from delirium 
tremens, or, as it turned out, was the subject of cerebral 
plugging, we cannot bring ourselves to admit the advisability 
of allowing him to roll about a drunkard’s cell for many 
hours without the sanction and advice of a qualified medical 
man—nor indeed with it. It is to be hoped that the 
conduct of the police will be submitted to strict investiga- 
tion by the authorities. If any breach of discipline was 
committed, it ought to be punished. If not, the sooner the 
regulations for the guidance of the police are amended the 
the better will it be for those parties who, like Bonp, have 
the misfortune to find themselves in a cell intended for the 
reception of the “drunk and incapable.” There can be no 
question that at times it is extremely difficult to diagnose 
between the effects of drink and the symptoms of gross 
cerebral lesion, and still more to measure the extent of each 
when they are coexistent; and for this reason we hold that 
in all cases of doubt the benefit should be given to the 
patient, seeing that for the time being he is physically 
incapable of availing himself of the chance of recovery. 
When a man is suddenly stricken with apoplexy, or with 
something that simulates it, the less he is disturbed the 
better. Want of caution on this head may cost him his 
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life; but it is one thing to be left quiet, even in a 
cell, with skilled attendance, and another to be per- 
mitted to “roll about” in it all day long. 


* Ne quid nimis.” 


MEDICAL PEERAGES. 

THE practical objection urged by those who have the 
opportunity of advising the creation of medical peerages is, 
briefly, that medical men do not fulfil the conditions indis- 
pensable to ennoblement ; and it cannot be denied that there 
is force in this objection. A peer must needs be wholly 
disconnected with trade or the active practice of a pro- 
fessional calling, and only such persons as have ceased to 
be engaged in the exercise of a remunerative avocation can 
be ennobled. Lawyers cease to be in private practice when 
they are elevated to the peerage. There is no objec- 
tion to a lawyer being a judge or a man being a soldier 
when he is ennobled, because he is in the service of the 
State, not of the public individually. This is not, we 
fear, sufficiently clearly recognised. If any member of 
our profession had acquired so much wealth, with a 
fair amount of property in land, as would suffice to 
establish a peerage on a firm base; and if he had wholly 
retired from private practice, so that he could not in any 
way again exercise his vocation for gain except by some 
service to the State for which his reward took the form of a 
stipend, there would not, we believe, be any hesitation on 
the part of Her Majesty’s advisers to propose, or the Queen 
to bestow, a peerage; but it is idle to expect that all the 
traditions of the order of nobility in this country can 
be set aside to meet the requirements of a particular case. 
We are stating the results of inquiries made with a view 
to put this question of peerages for medical men on a 
reasonable footing. Hitherto there has been too much aim- 
less and mischievous talk on the subject, which, as we have 
definite reason to believe, has done harm and thrown 
obstacles in the way of the step we greatly desire to see 
taken with a view to the recognition of the medical pro- 
fession in a way in which it has not yet been horoured in this 
country. The surprise that no medical man has been made 
a peer will cease when we reflect that no medical man has 
yet been so entirely free from business relations with the 
public, and at the same time so well provided with worldly 
goods, as to comply with the demand of conditions which 
tradition has rendered inexorable. 


THE INVENTIONS EXHIBITION AND THE HOSPITALS. 


Just one year ago a most brilliant and successful féte was 
held at the Health Exhibition on behalf of the metropolitan 
hospitals. This féte was the means of supplementing the 
total of last year’s Hospital Sunday Fund by £4500. Is it 
too late to express a hope that the executive of its successor, 
the current most popular Inventions Exhibition, may yet 
devote one evening to a similar good purpose? Rumours 
have, we know, been abroad to the effect that the finances 
of this Exhibition are in a bad way; but we have 
the assurances of Mr. Somers Vine, the official agent, 
given so lately as Saturday last, that if the public go 
on supporting the “Inventions” during July, August, Sep- 
tember, and October as they have done in May and June 
and part of July, after discharging all liabilities there 
will be a balance to the good, although the surplus 
may not be so large as those of the other Exhibitions. 
Surely, if certain evenings are set apart for such pleasant 
purely social réunions as the conversazione of the Society of 


Arts &c., one night might be spared “for sweet charity's 

sake.” And how could sweet charity be more lovable, 

more true to her name and herself, than when appealing for 

our hospitals and the work they undertake—the cure, 

where possible, of disease, the relief of suffering, and the 

means whereby knowledge may be gained to combat disease 

and rob it of its terrors, The London season is fast waning, 

but it is not yet too late for a Hospital Féte. This great 
city is never empty—is, indeed, always full; and as long as 
this attractive Exhibition, with its wonderful show of 
inventions, its music, and delightful gardens, remains open, 

it is certain to be crowded. “Society” may go, but country 
cousins and foreign visitors continually arrive, and these, 
we are convinced, would be only too glad of such a pleasant 
opportunity of contributing their quota to so good a cause. 
This cause is, indeed, so good, its recognition so urgent, that 
we cannot help being importunate and reiterating the cry of 
Give, give. Last year we ventured to hope that, following 
a somewhat similar precedent set at the Fisheries, a large 
sum from the surplus profits of the Health Exhibition might 
be handed over to the Hospital Sunday Fund. As yet 
nothing has been heard of the destination of this surplus. It 
cannot be required to help the present Exhibition. A 
vigorous effort is at present being made to render the Hos- 
pital Sunday Fund adequate, and we may fairly call upon 
the Prince of Wales (who is always foremost in good works) 
and his able coadjutors to devote these profits to this 
excellent institution. 


MR. ERICHSEN AND THE UNIVERSITIES OF 
EDINBURGH AND ST. ANDREWS. 

Mr. Ericusen’s first public appearance in the capacity 
of candidate for the representation of the two Universities 
was a decided success and goes far to justify the hopes of 
his friends. His speech was able and well delivered, 
dignified in tone, sustained in argument, and displayed 
far more congeniality and sympathy with the Scotch 
graduates than he could have been credited with before its 
delivery. His vindication of the medical profession and his 
demonstration of the importance, both for its own sake and 
that of the public, of having it better represented in Parlia- 
ment were most effective, and his advocacy of the claims of 
the Scottish universities to more representation in the 
Medical Council was equally so, More delicate subjects in 
Scottish politics were touched with a light hand, and the 
whole speech ought to convince the graduates, medical or 
otherwise, that they cannot do better than vote for Mr. 
Erichsen. 


INFANTILE DIARRHCEA IN LEICESTER. 


LEICESTER is again showing its remarkable, and as yet 
unaccounted for, pre-eminence in the matter of infantile 
summer diarrhoea. It appears from the Registrar-General’s 
last weekly return that, notwithstanding a marked increase 
in the mortality from diarrhea in the twenty-eight large 
English towns (including London), the deaths from this 
cause were below the average for the season, a result 
probably due to the fact that the mean temperature for the 
week was also below the average. The deaths from 
diarrhcea in these towns, which had slowly but steadily in- 
creased in the preceding weeks from 31 to 161, further rose 
to 291 in the week ending the 18th instant; in the corre- 
sponding weeks of the three years 1882-84 the diarrhwa 
deaths in those towns were 218, 452, and 495 respectively. 
Of these 291 deaths last week, 210 occurred in London, and 
but 81 in the twenty-seven provincial towns which have an 
aggregate population exceeding that of London; this 
mortality was equal to an annual rate of 2°7 in London, 
whereas in the provincial towns it did not average more 
than 0°9, or just a third of the metropolitan rate. No deaths 


from diarrhoea were registered last week in Portsmouth, 
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Brighton, Norwich, Wolverhampton, Derby, Birkenhead, 
Halifax, or Cardiff; while the rate from this cause ranged 
upwards in the other towns to 16 in Preston, 2°0 in Salford, 
and 9°6 in Leicester. Thus the death-rate from diarrhea in 
Leicester last week was eleven times as great as the mean 
rate in the twenty-seven provincial towns. The deaths 
from this cause in Leicester, which had been 1, 6, and 10 in 
the preceding three weeks, farther rose last week to 25, 
equal to the annual rate of 96 per 1000. It may be noted 
that the recorded deaths from diarrhcea in Leicester in the 
corresponding weeks of the four years 1881-84 wery 7, 18, 
1}, and 10. Diarrhcea was therefore more fatal in Leicester 
last week than in the corresponding week of any recent 
year, and that the mortality occurred mainly among infants 
may be inferred from the fact that the deaths of infants in 
the borough from all causes under.one year of age, which 
had been 13 and 18 in the preceding two weeks, rose last 
week to 41, 


CHOLERA VACCINATION. 


Tu unfavourable impression which must be conveyed to 
the mind of every impartial observer of the practices of 
Dr. Ferran, from the reports that are coming in by the various 
scientists sent to inquire into the subject, will be confirmed 
by the statements of Dr. von Ermengen, which appear in 
the current issue of the Deutsche Medicinische Wochenschrift. 


This Belgian physician is one of the most thoroughgoing | 


upholders of the comma bacillus doctrine, and in his recently 
published elaborate memoir expressed a belief that pre- 
ventive inoculation might some day be the outcome of 
Koch’s discovery. He cannot, then, be said to have proceeded 
to Spain with any prejudice against the practice, and there- 
fore his report is all the more damaging. He arrived at 
Valencia on June 19th, in company with Dr Gibier, the 
French Commissioner. They speedily satisfied themselves 


as to the epidemic being one of the most severe forms of 
Asiatic cholera, and detected comma bacilli in the intestines 
and dejecta. They examined about 300 individuals, who 
had been vaccinated and revaccinated; and they describe 
the local effects as consisting of inflammatory reaction, 
which is accompanied with fever, rigors, and other general 
phenomena, in proportion to the intensity of the inflamma- 


tion. In two or three cases there was slight diarrhea, but 
in no ease any characteristic choleraicsymptoms, Examina- 
tion of the blood showed no evidence of micro-organisms 
therein. The revaccinations were always less severe than the 
primary vaccinations, simply because in the latterthe fluid was 
injected more deeply into the tissues of the arm. No pre- 
cautions were taken to exclude contamination from atmo- 
spheric germs, but in spite of this they did not observe any 
cases of septicemia such as have been reported. The 
statistics furnished them at Alcira showed that from May Ist 
to June 25th there had been about 10,000 inoculations— 
iLe., of about one-half of the population; and that of 130 cases 
of cholera, 120 occurred, among the non-vaccinated; but 
there was no information respecting the social status or the 
age or sex of those submitted to the operation. In fact, 
statistics on the subject appear to be very unreliable. On 
examining a specimen of Dr. Ferran’s fluid, they found it to 
contain a pure but scanty culture of comma bacilli, without 
any of the developmental forms which he professes to have 
discovered; and they proved that his cultivation-fluid was 
very ill-suited to its purpose. Dr. Ferrin exhibited some 
mulberry-shaped bodies, from five to ten times the size of 
red blood-corpuscles, obtained in cultures of a fortnight’s 
standing; but these alleged “spores” (!) turned out to be 
uratic concretions, and dissolved in hydrochloric and acetic 
acids. In point of fact, there seems little doubt that the 
elaborate morphological and developmental phases of the 
comma bacillus described by Dr. Ferran have no existence ; 


and one is less surprised at this on learning that his micro- 
scopical methods and appliances are crude and faulty, 
Dr. Ferran declined to reveal the “secret” of his mode of 
preparing cholera vaccine, and Dr. von Ermengen pro- 
ceeded to Paris, dissatisfied with the whole proceeding, as 
was Dr. Brouardel. The history of medicine contains many 
instances of delusion and empiricism, and everything we 
hear of these inoculations tends, we fear, to place them in 
the same category. Now, as in past time, the false doctrine 
is enunciated by a too zealous and misguided enthusiast, 
who has unfortunately based his practice upon imperfect 
and fallacious experiments, and has dealt a severe blow to 
the whole subject of protective inoculation by attenuated 
virus by the manner in which he has conducted his work. 
Believing that he has followed in Pasteur’s footsteps, he has 
succeeded in gaining the adhesion of that eminent man, who 
upholds him in the Paris Academy of Medicine in the face 
of the most convincing facts. Most damaging of all is the 
mystery and with which Dr. Ferran persists in 
enshrouding the method for which he claims so much ; and 
we cannot feel surprised that such men as Brouerdel, von 
Ermengen, and Gibier, should retire in disappointment and 
disgust from an inquiry which they are unable to prosecute 
in the only way open to science. 


MIDWIFERY IN THE VIENNA OBSTETRICAL 
HOSPITAL. 


TuE Medical Record of New York (June 13th) contains a 
letter by the special correspondent, giving a very interesting 
account of the system of midwifery practised in the above 
famous institution. About 9000 patients are delivered 
annually, with a very low maternal mortality and a remark- 
able freedom from puerperal disease. In October, Novem- 
ber, and December last 700 patients were delivered, with only 
three deaths from all causes. The only septic case was after 
Cesarean section. This does not quite equal the achieve- 
ment of the York-road Hospital in 1884, where of 334 in- 
patients only one died, and of 741 out-patients none died. 
But for so great and so old a hospital—it has been in use for 
this purpose for the last hundred years—this mortality is 
very small, This is the more remarkable, as in the surround- 
ing country puerperal fever is common, and withal fatal, 
The confinement-room is in almost continuous use. It is 
about 60 ft. by 20 ft., and contains fourteen to sixteen beds. 
Sometimes every bed is occupied with a woman in labour, 
The principal points in the system are as follows: Cleansing 
the rooms, and opening them to the air a few hours every 
third day. No special antiseptic precautions are used in 
disinfecting. The walls are whitewashed twice a year. The 
antiseptic precautions required of students are washing the 
hands thoroughly with soap and water and with a nail- 
brush, dipping them in a weak solution of te of 
potash, and then in a 2 per cent. carbolic solution. Another 
feature is the leaving of the earlier stages of labourto them- 
selves. This is a good old practice. But lately there has 
been a disposition to be more officious and to hurry the dila- 
tation of the os by the fingers or other mechanical processes, 
In the Vienna Hospital these practices are considered to be 
“inventions of the devil.” The greatest care is taken to avoid 
injury of the os uteri. “It must dilate normally and in its 
own time.” 1f lacerations of the os occur, they are sewn up 
immediately after delivery. In all forceps cases, after expul- 
sion of the placenta the patient is examined for tears in the 
os. Lacerations of the perineum are sewn up in the same 
way. Silk ligatures are used and removed on the sixth day. 
The placenta is usually expelled by Créde’s method—that is, 
by expression. Patients are confined on their back, except 
in cases of primipare, who are delivered on their left side. 
The perineum is supported in these by placing the hips of 
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the patient on a pillow. The legs are separated by an assist- 
ant on the other side of the bed. The operator then supports 
the perineum with the right hand covered by a towel, 
placed flat over the anus and perineum, pressing the head 
firmly forwards and upwards against the symphysis. The left 
hand is passed over the patient’s abdomen and between the 
legs upon the child’s head, guarding against too forcible or 
sudden distension, and the thumb and fingers separating and 
protecting the labia, The midwives are said to become so 
adept at this proceeding that a rupture in one case in a 
hundred primipare is a rarity! Normal cases have a weak 
bichloride injection once a day for two or three days. The 
first is given after the expulsion of the placenta. Of late a 
weak solution of thymol has been substituted for bichloride. 


POISONING BY “EXTRACT OF CONIUM.” 


AN inquiry was held by Dr. Danford Thomas on July 16th, 
at the Ossington Coffee Tavern, Paradise~street, Marylebone, 
into the circumstances attending the death of Percy Wallace 
Smith, aged eight months. With the exception of irritability 
from teething, the deceased was in good health at the time 
the fatal dose was administered. On July 12th Mr. Delamark 
Freeman was sent for, and he being away from home, Mr. 
O’Brien attended the case for him. The latter gentleman 
advised that the gums should be lanced, but the parents of 
the infant declined to allow it. To allay the fretfulness 
Mr. O’Brien ordered a mixture containing one drachm of 
extract of conium, one drachm of bromide of potassium, and 
an ounce and a half of chloroform water, one tablespoonful 
to be given every four hours until sleep was induced. The 
prescription was taken to.a chemist, who, recognising the 
unusual dose for so young a patient, contented himself with 
cautioning the father against giving too much of the mix- 
ture, remarking at the time that “no doubt the doctor 
meant a feaspoonful, and not a tablespoonful.” Accord- 
ingly, a drachm of the mixture was given at eight 
o'clock p.m. The effect soon became manifest, and by 
half-past eleven the symptoms were so alarming that 
Mr. Freeman was hastily summoned. On his arrival he 
found the iower extremities completly paralysed, occasional 
twitchings of the arms and heud, but no decided convulsion, 
marked dilatation of the pupils, lividity of the face, and 
diaphragmatic breathing. At thet period he appears to 
have recognised the hopelessness of the case. Mustard 
poultices were applied, and attempts made to induce 
vomiting, but without effect. Death occurred at three A.M. 
on the 13th, seven hours after the medicine was taken. 
There was no Vomiting. At the inquest Mr. O’Brien admitted 
that he had made two mistakes in the prescription: first, 
in writing a tablespoonful instead of a teaspoonful for 
a dose; and, secondly, in ordering the extract of conium 
instead of the succus. He could in no way account for this. 
In his opinion death was due to asphyxia from idiopathic 
convulsions, and not from the action of the drug. He qaoted 
from the writings of Harley and Farquharson to show that 
the ertract is comparatively inert and totally unreliable. 
Mr. Pepper, who conducted the post-mortem examination, 
and analysed the mixture and contents of the stomach, 
deposed that the body was well nourished and showed 
no traces of organic disease. The organs generally were 
much congested. The brain presented marked increase of 


serous fluid in the ventricles and beneath the arachnoid. 


The membranes of the spinal cord were strongly injected. 
The right side of the heart was distended with semi- 
‘coagulated blood. The bases of the lungs were gorged with 
blood, and the surface marbled with patches of congestion, 
collapse, and acute emphysema. The surface of the liver 
presented numerous groups of punctate extravasations. The 


all signs of irritation. In the stomach were about eight 
ounces of thick greyish-yellow pultaceous matter, consisting, 
apparently, in chief part of altered milk. There was no 
noticeable odour beyond the ordinary sour smell of gastric 
contents. On adding some liquor potassm, and boiling, how- 
ever, a strong smell like that of mice was developed. An ethe- 
rial extract yielded on evaporation green oily drops, consisting 
of vegetable colouring matter and the alkaloid conia, The 
latter gave, with hydrochloric acid, an abundance of acicular 
and stellate crystals. Several other tests furnished affirma- 
tive results. Mr. Pepper, whilst admitting that the extract 
of conium was of uncertain composition, and therefore un- 
trustworthy in its administration, and, further, that a much 
larger quantity than the official dose was required to pro- 
duce the characteristic effects, could but conclude from 
the evidence tendered by Mr. Freeman that the actual cause 
of death was asphyxia from paralysis of the respiratory 
muscles. The maximum dose for a child eight months old 
would be about one-twelfth that for an adult ; consequently 
the deceased took ten times the full quantity ordered by 
the Pharmacopeeia. The fact that the stomach contained a 
considerable quantity of food explains the somewhat pro- 
tracted course of the symptoms, whilst the absence of 
vomiting conduced to the fatal issue. The experiments of 
Dr. J. Harley proved that all the preparations of conium, 
except the succus, as a rule, contained much less of the 
active principle than was generally supposed, or, indeed, 
was assumed by the official pharmacists. Conia is a liquid 
volatile alkaloid; so, apart from the fact that the amount 
varies largely in different specimens of hemlock, it will be 
seen that the degree of heat and the period of its ap- 
plication must largely influence the composition of the 
extract as regards its essential constituent.. It is high 
time that the Pharmacopceia was purged of such therapeutic 
agents. The jury returned the following verdict: “That 
deceased died from the mortal effects of asphyxia when 
suffering from an overdose of hemlock administered as 
extract of conium in a mixture prescribed for the deceased 
by Dr. O’Brien; and the jurors are further of opinion that 
the said medical man should be severely cautioned as to 
his negligence in carelessly writing the prescription in 
question ; and they further consider that the chemist when 
he discovered the error should have refused to have dispensed 
the medicine (when he believed it contdined a dangerous 
dose) before he had communicated with the prescriber.” We 
believe that the above is the first recorded casé in which 
death has ensued in the human subject from an overdose of 
any of the authorised preparations of conium, 


SCHOOL VACATIONS AND INFECTIOUS ILLNESS. 


Wirutn the forthcoming week or two public and private 
schools will disperse many thousand boys for the autumnal 
vacation; many girls’ schools break up at the same time. 
At some of these we know there to be infectious illness, to 
which one and all the pupils have been more or less exposed. 
We refrain from mentioning the names of these schools, for 
we have good reason to believe that some of the responsible 
authorities have already intimated the risk that families 
will run if they receive into their households, without some 
intermediate quarantine, those members of their families 
who have been exposed to infection at school. It is 
‘no easy matter to exclude infectious illness from sehodls 
‘when the scholars reassemble after the vacation, and 
it is far more difficult to prevent the dissemination of 
these diseases among the general public when schools 
disperse. Though the illness may not be severe in type, 
the introduction into a family of even a simple case of 
measles or scarlatina is attended with great inconvenience. 


bladder was empty. The alimentary canal was free from 


Nor does it follow, because the phase of illness had been 
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mild at school, it will be equally so in others who may become 
infected by it. Thus the risk to life may be considerable. 
School managers now require that parents should be very 
exact in making known to them any risks their pupils have 
run during vacation time, and we think parents have an equal 
right to be similarly informed of any risks to which their 
children have been exposed during termtime. The advantages 
are reciprocal. Nor is the general public without an interest 
in this matter. An infected school, by dispersing the pupils, 
may lay a trail of infection along the route any one of the 
pupils travels. At railway stations, in railway carriages, 
and public places of resort of any kind, infection may thus 
be conveyed. The law provides a punishment for those who 
wilfully expose themselves while suffering from dangerous 
infectious illness; but there is not sufficient provision 
against exposure during a period of incubation, which may 
at any moment become dangerous. We have known in- 
stances of such development between school and home. The 
pupil has left school apparently well in the morning, and 
the first indisposition displayed itself on the journey, which 
culminated in unmistakable infectious illness in the evening. 
Hence the necessity for an intermediate quarantine. 


MEDICINE AND MISSIONARY ENTERPRISE ON THE 
CONGO. 

Tue missionary work of English Christians, and especially 
of the Baptist section of the Church, in the region of the 
Congo, has been full of importance in commercial and 
scientific respects as well as religious. Unfortunately it has 
also been somewhat fatal to the devoted men who have so 
well sustained the honour and reputation of the Christian 
Church. The last mail has unfortunately brought news of 
two more deaths of very promising men. It is the opinion 
of Mr. Stanley and of Mr. Comber that, with more care and 
with an educated medical man on the spot to study African 
fevers and their treatment, some of the deaths which have 
happened might have been averted. Acting on this en- 
lightened and courageous view, the committee have, as will 
be seen from our advertising columns, with commendable 
spirit determined to appoint a few young medical men to take 
medical charge of these stations and their staff. We cannot 
doubt that suitable men will be found who may have it in 
their power immensely to advance civilisation in these vast 
regions. It is but natural that this Society should indicate 
a preference for those who hold its special views, but it is 
greatly to the credit of the Society to imply that they will 
exact no narrow shibboleth from those who may apply for 
posts which will open up new regions of work beyond those 
where Winterbottom and Park laboured seventy or eighty 
years ago. We commend this great enterprise to some of the 
younger members of the profession, and we bid them God- 


speed, 
“ BODY-SNATCHING.” 


Ar the Northampton Borough Sessions, held on July 10th, 
the justices had before them a case of interest relating to 
the power an inspector of nuisances is supposed by some to 
possess by virtue of his office to remove or order the removal 
of a corpse from a private residence to a public mortuary. 
It appears that a Mrs. Hunter died suddenly in a shop in 
Gold-street, and that Dr. Bryan, who was called in, requested 
that the body should be removed home. The ground of 
complaint made by the husband was that the coroner's 
officer and the inspector of nuisances had acted illegally and 
without decent respect for the feelings of the relatives of 
the deceased, in that they demanded the body, and un- 
ceremoniously took it out of the custody of the husband. The 
magistrates’ clerk said that a body could be removed out of a 
house if its presence was a source of dangerto the public health, 


but even then an order uivs: be obtained. This ruling is in 
keeping with justice and common sense. At the same time it 
must be remembered that a body on wh'‘ch the coroner has 
decided to hold an inquest belongs to that official until 
after the inquiry is over; but this is a matter quite different 
from the subject of grievance alluded to above. If it be true, 
as alleged, that the coroner’s officer is allowed at North- 
ampton to exercise his discretion as to what medical man he 
shall summon to make the post-mortem examination and 
give evidence at the inquest, we can only say that it is an 
insult to the profession and a gross breach of discipline. 
Other reasons apart, the doctor who is first called to the 
case has a right to expect that he will be asked to 
furnish the coroner with the necessary medical evidence. 
We cannot agree with one of the justices, who said that 
“it is a most outrageous thing” for a coroner’s officer to 
perform the physical part of a post-mortem examination. 
The terms of the subpcena require that the medical man shall 
“make or assist in making” the autopsy. We believe it is 
common usage for mortuary keepers to open the body and sew 
it up, nor can we see the slightest objection to such a course. 
At hospitals and other public medical institutions it is 
customary to appoint a post-mortem assistant (non- 
medical) for this very purpose. The guinea fee is not 
simply for dissecting the body, but for obtaining the facts 
on which an opinion can be stated in court. We are 
pleased to learn that the conduct of the coroner’s officer on 
the occasion in question will be brought before the Town 
Council, for if the reports that have reached us are true, 
a grave scandal has been committed, and the sooner an 
example is made the better. 


THE GOVERNMENT AND THE DUST YARDS. 


In a special commission report and on various other 
occasions we have denounced the huge dust yards situated 
between the filter beds of the Vauxhall Water Works and 
Battersea Park, It seems as if these protestations have at 
last taken effect, for the grievance is now officially recog- 
nised. Mr. A. Balfour on Wednesday night declared that he 
would not oppose the Southwark and Vauxhall Water Bill if 
a clause was introduced creating compulsory power to pur- 
chase the dust-yard; otherwise he would vote against the 
measure. So far back as 1872, an inspector's report was 
published showing that fine dust was blown from the 
yard to the filter bed, and these particles being of organic 
origin could not be removed by filtration. Sir I. Lawrence 
also spoke against the “ gigantic dust heap,” and remarked 
that had it been near Hyde Park instead of Battersea Park, 
the nuisance would not be allowed to exist for twenty-four 
hours. Nothing, however, has been done, This nuisance, 
publicly denounced more than thirteen years ago, still 
exists. The Bill of the water company was rejected, and 
we presume that the matter is indefinitely shelved. Yet the 
most dangerous time is now close at hand. During 
harvest season, of course, no manure is required, and 
therefore the “soft core” is allowed to accumulate in 
the dust-yards, This “soft core,” as may be gathered from 
its name, is composed in a measure of vegetable and other 
soft organic refuse sorted from the general dust-heap. It 
should not be allowed to remain in the neighbourhood of a 
town, still less of a town water-supply, for a moment longer 
than is absolutely necessary. But the contractors who deal 
with dust sell according to the state of the market. Their 
operations are not governed by sanitary considerations; but, 
on the contrary, are conducted on strictly business principles. 
From the dust-yard in Southwark twenty and even thirty 
truck loads of sorted ash and cinders are sent off in a day to 
various brick manufacturers. But it as frequently happens 
that not more than six or seven loads are sold. Hence the 
dust which, whatever the state of the market may be, 
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always comes in at the same ratio must accumulate. At 
Battersea the reserve stock has reached the proportion of a 
hill, and is of such long standing that grass has grown from. 
the refuse. When this hillock is pulled down and its com- 
ponent parts are carefully sorted, the effect on the surround- 
ing district and neighbouring water-supply will be anything 
but salubrious. Is it not time to put an end to the specu- 
jations of private contractors when public health is at stake, 
and convert all sanitary works into public services, under 
the management of qualified officers whose tirst duty will 
be to protect the health of the population ? 


SANITARY STATE OF THE BOLTON RURAL 
DISTRICT. 


Mr. Jonnson Martin, medical officer of health to the 
Bolton district of the Bolton rural sanitary authority, has 
prepared a report with special reference to the sanitary 
condition of his district. The report reflects gravely upon 
the authority; but since it has been submitted to the Local 
Government Board, with a request that the general sanitary 
administration of the district may be inquired into by an 
inspector of the central authority, we do not propose to 
refer to this point. It also contains certain general truths 
which at this moment cannot have too great a prominence. 
Cholera is prevalent on the continent of Europe, and con- 
ditions in our country which usually co-exist with pre- 
valences of enteric fever, diphtheria, and diarrhcea, consti- 
tute an exceptional danger at such a moment. Mr. Martin 
alleges that in his district such conditions have long re- 
mained undealt with, and he specially refers to the unmade 
streets, which become the depositories of refuse matter; 
and he points out from previous experience how cholera has 
attached itself to localities similarly circumstanced. In 
view of this experience, he has urged a house-to-house 
inspection of certain localities ; but, according to the report, 
this has never been carried out. In one place where this 
was advised an occurrence of fatal typhoid fever has led to 
a woman and five children becoming inmates of the work- 
house. Certainly there is no more expensive indulgence 
than such sanitary neglect as leads to this disease, for it is 
essentially the one which carries off the bread-winners and 
leaves whole families to be supported, often for a long series 
of years, at the expense of the ratepayers. The district 
would appear to be one to which one of the inspectors now 
engaged on behalf of the Local Government Board in the 
special sanitary survey might usefully pay a visit of advice. 


THE SPREAD OF CHOLERA. 


Last week the marked diminution in the progress of 
cholera in Spain attracted considerable attention, it being 
very naturally regarded as a very exceptional occurrence. 
Cholera has on more than one occasion departed from the 
laws which usually govern its prevalence, and the matter 
was hence one deserving of every attention. But whilst 
joining with others in the hope that the diminution ex- 
perienced might possibly be the commencement of a general 
abatement of the disease, we felt constrained to qualify this 
hope by reminding our readers that the period of the year 
was against its realisation, and that since cholera was in the 
habit of exhibiting such periods of diminution, only again 
to increase with a renewed bound, we might after all only be 
passing through one of these phases. Our worst anticipations 
are unfortunately those which have been brought about, and 
the daily numbers of attacks and deaths, which had been re- 
spectively reduced to about 1000 and to 500, are now to be 
numbered by considerably over 2000 in so far as cases are 
concerned, whilst the deaths have steadily run up till they 
are some 900 a day. In some of the provinces and cities 


ginning or the middle of June, the number of cases and 
deaths has very largely increased; and, for the moment 
limiting ourselves to deaths alone, it would appear from 
the published returns that the principal mortality has been 
as follows, the number of deaths being the total recorded 
since the commencement of the epidemic: province of 
Valencia, 7500; city of Valencia, 2150; province of Castellon, 
1800 ; city of Castellon, 65; province of Murcia, 1530; city 
of Murcia, 600; province of Cuenca, 100; city of Cuenca, 
200; province of Alicante, 1450; province of Toledo, 390 ; 
Aranguez, 830; and province of 1040. But 
the disease has also extended during the past fortnight. In 
the province of Teruel 120 deaths, and in that of Tarragona 
245 deaths, have been notified since we last recorded any 
statistics. Madrid continues to maintain a cholera mor- 
tality varying from 1 to 12 a day; and we fear it can only 
be cholera that is thus recorded, the more so as during the 
past week there has been a tendency to a fatality in the 
neighbourhood of the city, which about equals that within 
the boundary of the town. Since the middle of the present 
month 28 fatal cases have occurred in the province and city 
of Albacete, 65 in the province of Jean, and the disease has 
shown itself in the province of Badajoz. In some localities 
the disease either makes but little headway or its fatality 
is imperfectly recorded. Thus, in Cienpozuolos and in 
Cartagena, in each of which some 50 fatal cases have 
occurred, there is but little recent fatality. On the other 
hand, Saragossa, where a few odd cases only had been 
noted, is suddenly stricken with a mortality which, if 
the records are true, amounts in one day to 80. In 
short, it is evident that Spain is passing through a 
terrible epidemic, which has already this year cost her 
nearly 20,000 lives, and which bids fair to be still more fatal 
in the immediate future. As an epidemic the disease is 
still limited to Spanish territory, but the area of the out- 
break is extending in all directions; to the north-west into 
Teruel, towards the south into the province of Jean, and 
even worse is its appearance in the province of Badajoz, 
on the Portuguese frontier. This latter occurrence, taken 
together with the announcement of a case at Alleivos in 
Portugal, is not without grave significance. Apparently the 
town in question is one lying midway between the city of 
Badajoz and Lisbon, and it may be taken to indicate the 
possibility of a flight of infected persons towards Portuguese 
cities. The facts we record are grave in the extreme; and 
we can only hope for the best, whilst urging on our own 
sanitary authorities to leave no stone unturned which will 
go to remove conditions favourable to the spread of cholera. 


THE USE OF OSMIC ACID IN NEURALGIA. 


Ar the recent meeting of the American Neurological 
Association Dr. G. W. Jacoby of New York read a paper on 
the subject of Hypodermic Injection of Solution of Osmic 
Acid in the treatment of Peripheral Neuralgia, He stated 
that Eulenberg, out of twelve cases so treated, had three 
cured, four benefited, and five unaffected. Dr. Jacoby used a 
1 per cent. aqueous solution of osmic acid, injecting from 
half a gramme to a gramme. The injection produced a 
temporary smarting and burning sensation, and sometimes 
caused puffiness at the seat of puncture. Dr. Jacoby had 
treated eighteen cases, of which eight were cured, and 
some others benefited. Sciatica was particularly amenable, 
especially older cases. Im one case injection over the radial 
nerve was followed by pain down the arm and paralysis. 
His conclusions were: “that in osmic acid we had a remedy 
which was of service in certain cases of peripheral neuralgia; 
its action, localised, was frequently beneficial; its use was 
not altogether free from danger; it was dangerous to 
implicate a motor nerve during the injection.” Dr. Sacas, 
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results; he had seen Eulenberg’s cases, and believed that in 
about one-third no benefit was observed. But in some a 
cure was obtained when other measures, including electri- 
city, had failed. Dr. E. C. Seguin attributed the results to 
counter-irritation, but Dr. Jacoby could not accept this 
explanation, and suggested that the known chemical action 
of osmic acid on nerve-tissue pointed to some more direct 
effects. 


THE PROFESSION AND THE NEW PHARMACOPCEIA. 


Mor than one correspondent has suggested a useful 
application of the large funds that are accumulating 
unfruitfully in the hands of the Medical Council. The sug- 
gestion is that the Council should present each member of the 
profession who is duly registered with a free copy of the 
New British Pharmacopceia, Mr. Rugg raises a question 
as to the legality of such a use of the Council’s funds, The 
proposal seems to us worthy of most serious consideration. 
The legality of the proceeding might be procured by a Bill 
which would certainly meet with no serious opposition in 
Parliament. The Medical Bill of the late Government had 
a clause requiring that the surplus funds in the hands of 
the Council should be used for “ the good of the profession.” 
Here is a use of them that would be entirely for the good 
of the profession, out of whose shallow pockets these 
£38,000 have come. More than this, it would be for the 
good of the public, whose interests would be served by the 
widest circulation of a Pharmacopoeia supposed to represent 
modern improvements in pharmacy and the latest dis- 
coveries in therapeutics. 


TO NEWLY QUALIFIED MEDICAL MEN. 


Ar this time the annus medicus throughout the country is 
drawing to its close. The year’s contribution to the active 
force of the profession will shortly come to replace its losses 
and carry its membership to a yet higher level in numbers 
and efficiency. The strain of the past curriculum, too, is 
over for a time; a certain good result of work has been 
gained, and each qualified candidate has reached the most 
resolutely hopeful point in his life’s competition—the suc- 
cessful end of its first stage. Where and how next to 
apply himself is the question. He will find many advisers. 
Opportunities for further development will not be wanting. 
What he does want is time to think, to decide for himself, 
and last, but far from least, to recruit his energies after the 
efforts of his student years, which may now be remitted for 
atime. The best men often stand most in need of counsel 
in such circumstances. Their powers, once fully awake and 
in action, do not rest for slight fatigue. They are con- 
tinually spurred by some remembrance of work done, or led 
on by some new ambition. A feeling of constitutional 
elasticity misleads them if they are not careful, and their 
frequent tendency is to run on to exhaustion, and to 
look upon a more prudent spirit of calculation as the not 
too honourable instinct of a self-preserving middle age. 
Far be it from us to seek to repress this natural enthusiasm. 
It is one of the finest and most useful properties of character. 
It is, however, like the steam of the engine, tov valuable to 
be wasted, and useful most of all when under due control. 
When we recall to mind instances, such as every medical 
man can lay his finger on, of clever and energetic young 
men who have overrun themselves and broken down in 
health, or have easily and early succumbed to the accidents 
of professional work, mainly from a too unselfish and need- 
less zeal, we can only regret the want of some true guidance 
in their case. Every newly qualified man, in our opinion, 
should—nay, ought to—spend some months after passing his 
final examination in recreation, doing little or no pro- 
fessional work. If a year be at his disposal, so much the 
better. Should necessity force upon him the tenure of some 


appointment, he will do well to do no more than his bounden 
duty init. Study can wait. It is for most men too severe 
a strain, especially if they have studied hard before, to 
engage without an interval of rest in the clinical work of a 
hospital, or to take up the fatiguing duties of practice—ay, 
even in the country with its fresh air and other advantages. 
We are now in a period of intermittent military activity, 
and accordingly the army has its quota of medical young 
blood freshly sanctioned by authority. How such will fare 
in contact with the privation, effort, and malaria of a trying 
campaign will depend largely on the reserve of physical 
stamina which they can bring into the field, and for them 
especially a country sojourn or a sea voyage may almost be 
regarded as the final step in their medical education. 


THE PRIZE AWARDED TO DR. BROWN-SEQUARD. 


Ir is the custom of the five Academies constituting the 
Institute of France to award a prize of 20,000 frances every 
two years. The prize is successively given to a scientist, a 
man of letters, a philospher, an artist, and an archeologist. 
Every second year one of the five Academies selects a candi- 
date, and, with the consent of the other bodies forming the 
Institute, awards him the prize. This year it was the turn 
of the Académie des Sciences to choose the candidate. The 
eleven sections of this scientific body may each put forward 
a candidate. On the present occasion, as we announced on 
the 4th inst., Professor Brown-Séquard was chosen by the 
Section of Medicine and Surgery; and M.de Brazza, the 
African explorer, to whom France is indebted for much of 
the territory she possesses on the Congo, was the choice of 
the Section of Geography and Navigation. Five other 
sections also nominated a candidate. So that Physiology, 
Geography, Mathematics, Chemistry, Botany, Physics, and 
Astronomy were pitted against one another for the prize— 
a prize, be it remembered, that such men as M. Guizot and 
M. Thiers were proud to obtain. At the first ballot 20 votes 
were given to Dr. Brown-Séquard and 15 to M. de Brazza, 
and the remaining 20 went amongst the other five candi- 
dates. The second ballot secured 40 votes to Dr. Brown- 
Séquard, his opponent merely retaining his previous votes. 
The Académie des Sciences having therefore selected 
Dr. Brown-Séquard for the prize, the whole Institute of 
France had to accept or refuse what had been done by that 
scientific body. The Institute ratified the choice of the 
scientific academy by a majority of 67 votes, the numbers 
being 74and 7. It must be a source of much gratification 
to Dr. Brown-Séquard to find that his efforts to extend our 
knowledge of physiology and pathology have been so un- 
grudgingly appreciated by the Académie des Sciences, as 
well as by the whole Institute of France. 


OVA OF BILHARZIA IN THE LUNGS. 


From a communication to the Unione Medica Egiziana 
of June 15th by Dr. Belleli, it appears that genuine ova of 
bilharzia hzeematobia have been discovered in thelungs. The 
patient was an adult man, who died in the Hoépital des 
Diaconesses at Alexandria. He had been admitted a few 
days before his death with purulent cystitis consecutive to 


the bilharzia disease. Rigors and intermittent fever were 
the chief symptoms, and pysmia was diagnosed, An 
autopsy was made, and the bladder, liver, kidneys, and 
lungs removed for examination, The walls of the bladder 
were infiltrated with the ova of bilharzia. One of the 
kidneys was studded with minute abscesses, and numerous 
ova were easily detected in both kidneys and the liver. On 
the surface of the lungs numerous small abscesses of variable 
size were seen ; in the walls and contents of these abscesses 
the eggs of the bilharzia were found. The eggs in the lungs 
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were like those in the bladder in every respect, but they | coroner disallowed the usual medical fee, observing that he 
were much less numerous. Nearly all the eggs were found | should take the same course in future with all who refused 
in the interlobular connective tissue; a few were detected | to give information to the police. We do not wish to throw 
in the intralobular and peribronchial structures. The situa- | discredit on a Court justly held in honour and esteem; nor, 
tion of the ova corresponded to the distribution of the finer | on the other hand, to withhold what is due to a medical 
ramifications of the pulmonary artery, along which they had | man whose services are demanded in the interest of justice. 
travelled. The connective tissue in the neighbourhood of | It is matter of regret that Drs. Housley and O'Connor can- 
the blocked vessels had undergone a process of proliferation | not find a modus vivendi. A little give-and-take would 
of recent date. The other pulmonary tissues were in various | easily adjust the differences between them; but so long as 
stages of inflammation and suppuration. This occasion is | each is determined to resist the other the cause of legal 
said to be the first on which the eggs have been discovered | medicine must suffer, without the compensation of benefit. 


in the lungs. The adult worm lives in the portal vein, and | to anyone. 


the eggs are distributed thence. It is supposed that in the 
present case the ova passed from the vesical veins into the 
hypogastric veins, and so into the vena cava inferior, 


RUPTURE OF THE AORTA. 
Two interesting cases of rupture of the aorta are reported 


whence they would traverse the right heart, and so get | in the current number of the Bristol Medico-Chirurgical 
lodged in suitable branches of the pulmonary artery. | Journal. The first case, reported by Mr. A. Prichard, was 
Another route might be through the communication between | that of a man aged fifty-eight years, who whilst turning 
the portal and systemic systems, by way of the hmmor- | round in bed in the middle of the night felt something give 
rhoidal plexus. A third mode of transit is suggested in | way in his chest. He became sick and faint, and continued 
the vessels of a certain calibre, which are said to provide | so until he was seen the next afternoon, when the vomiting 
direct communication between the portal trunks and the | was accompanied by the ejection of a thin bloody fluid. 


sub-hepatic veins or vena cava inferior. 


The surface of the body was cold and the patient was 


Ei collapsed, yet restless, like am individual suffering from 


THE CORONER AND THE MEDICAL PRACTI- 
TIONERS OF WORKSOP. 


hemorrhage. Death took place the next day. At the 
autopsy the pericardium was found to be distended with 
clotted blood, and a rent was detected in the convexity of 


From information forwarded to us, it seems that there is . 
still some friction between Dr. Housley, the district coroner | he atch of the aorta. The rupture was an inch and a 
for Worksdp, and Dr. O'Connor. Quite recently a notice long. The edges 

peared in these columns of an inquest at which th e coats were ragged, - 0 a 
8p. bs Tg was clean cut. There was no notable dilatation of the 


coroner summoned the latter to give evidence as a “com- 


aorta, but the tissues were thin and soft, and some appa- 


mon witness.” The question then to be determined was a 
hether lif xtinct when Dr. O’Co arri rently fatty patches were seen through the lining mem- 
brane. There wasno general atheroma. The heart was large 


scene. We pointed out that it was desirable, where there 


and flabby, and infiltrated with fat externally. The cardiac 


was the least doubt either as to the fact of death havi 

occurred or as to the cause of death, that a peregns rr valves were healthy. The second case, reported by Mr. Paul 

examination should be made, and skilled evidence be taken | Bush, was that of @ young postman aged eighteen, who 

on these points. We do not wish, however, to insist that had been rowing and was sitting down in the end of the 

there are not cases in which it is a mere formality to put in | >°#t, whem his companions noticed that he looked very ill. 

motion all the machinery with which a coroner's court is Death took place before he could be put ashore. There was 
no blood in the pericardial sac. The heart weighed nearly 


armed, for it now and then happens that the facts relating 


fourteen ounces. The muscular walls, valves, and orifices 


to the death of a person are so evident and sufficient that ‘ 
it would be a waste of time and money to insist on the appeared to be healthy. A rupture eee 
production of expert testimony. In illustration we may refer through the internal and middle coats e aorta imme- 

diately above the anterior aortic valve. The rent appeared 


to a case lately investigated by Dr. Housley at Bonbusk, 


to start from this site and spread spirally round the aorta 


A well-to-do farmer, aged sixty-three, had for some time | ! - epee oe : 
lained of pain i head proo in an ascending direction ; its entire length was equal to one 
complete circumference and a quarter. The fibrous coat of 


cerebral failure. Instead of a considerable bequest raising 


the great vessel had been separated from the middle coat 


the hopes of the deceased, it seems to have only added fresh 
both upwards and downwards. Sections of the aorta and 
cause for anxiety, which manifested itself in deluded ideas aieed sito be 1 wh ined 


of pecuniary distress. His dead body was found at a spot 
microscopically. 


where he had previously expressed a desire to be buried. It 
was only partially dressed. One side of the head had been 
shattered by the charge of a gun which lay close to the 
body. In this case it was purely a matter of discretion 
on the part of the coroner whether or not a com- 
plete autopsy should be made. In another instance an old 
woman, aged seventy-eighi years, was found dying at the 
bottom of a flight of stairs, down which she had apparently 
fallen, for immediately before her son-in-law heard a noise 
as if this had occurred. Dr. O’Connor, who was sent for, 
said she had been dead for half an hour, At the inquest 
Mr. J, Goodall, L.R.C.P., gave evidence as tothe nature and ex- 
tent of the injuries. Speaking with reserve, it certainly seems 
contrary to usage that one medical man should be requested 
to assist the Court when another has been called to see the 
deceased. In a third case, a man, aged sixty-four years, the 
subject of epileptiform fits, was observed to fall down and 
die in about four minutes. Dr. O’Connor declined to tell 
the police the cause of death, and on this account the 


DR. BRADLEY’S RELEASE. 

A proor of the Home Secretary’s sound judgment and 
discretion was evinced when on Tuesday last he announced 
from the Treasury Bench his opinion that the time had come 
for Dr. Bradley’s release. It was not to be expected that 
the right honourable gentleman would openly declare his 
conviction that a mistake had been made by his predecessor, 
nor express himself dissatisfied with the action of the Lord 
Chief Justice, who tried the case; but what Sir Richard 
Cross said was tantamount to acknowledging that scant 
justice had been meted out to the unfortunate gentleman, 
If there were sufficient doubts in the case to warrant a re- 
mission of the remainder of the sentence, it can scarcely be 
argued that Dr. Bradley was mercifully treated at his trial 
eight months ago or more. As regards compensation, no 
amount of pecuniary recompense could make amends for 
injured honour and feeling. Dr. Bradley, however, will find 
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some consolation from the fact that those to whom he was 
best known never doubted his innocence. As for ourselves, 
we can only say that our influence was never exerted more 
cordially or in a worthier cause than in advocating Dr. 
Bradley's claims to the so-called free pardon of the Crown. 


ODOURS OF THE HUMAN BODY. 


A prizE ESSAY by Dr. Monin, “Sur les Odeurs du Corps 
Humain,” contains an interesting collection of statements 
and facts. The perspiration and cutaneous secretions impart 
a peculiar odour to every human being as well as to each of 
the inferior species. The faculty of recognising differences 
in odour of different individuals, though more commonly 
manifested amongst savage tribes, is by no means unknown 
in civilised society. Cadet de Gassicourt relates the instance 
of a young lady who could distinguish men from women 
simply by their odours. The tale is told by a Hungarian 
Monk (Journal des Savants, 1684) that he was able to decide 
on the chastity of females by a similar exercise of the 
olfactory sense. Several physicians and others have declared 
that they can tell whether a patient is menstruating. The 
cutaneous exhalation of Alexander the Great, according to 
Plutarch, had an odour of violets. In more modern times, 
Malherbe, Cujas, and Haller are said to have diffused an 
agreeable odour of musk. In ordinary individuals the 
cutaneous odour is spoken of as sulphurous and somewhat 
repulsive. Ambrose Paré remarked that this was espe- 
cially noticeable in the red haired and freckled. A smell} of 
prussic acid is said to be given off by dark-complexioned 
individuals, whilst blonds are said to smel] slightly of musk. 
Fat persons frequently have an oleaginous smell, due to an 
excessive formation of fatty acids in the sebaceous secre- 
tions. Many curious facts have been related, which seem 
to show that age, race, and affections of the nervous system 
exercise an influence on the odour of cutaneous secretions, 
Mental disorders are said to be characterised by various 
kinds of smell arising from the bodies of the sufferers. 
Burrows has declared that he would not hesitate, even in 
the absence of other evidence, to pronounce any person 
insane in whom he might perceive a certain odour. We 
believe that Sir William Gull and others have asserted that 
they can “smell syphilis.” Weir Mitchell has observed 
that in lesions of the nerves the corresponding cutaneous 
area exhales an odour like that of stagnant water. Various 
ingesta readily tell their tale by gaseous exhalations from 
the skin and breath. The breath of individuals who have 
performed post-mortem examinations smells of the pre- 
vailing odour of the cadaver for some hours after the 
examination. The subject is one of curious interest, and for 
further information we must refer the reader to the original 
essay, or to a full abstract in English, which appears in the 
Journal of Cutaneous and Venereal Diseases for July. 


THE CORONER AND THE DOCTOR. 


At an inquest recently held at St. Thomas’s Hospital, the 
house-surgeon, who was to give medical evidence, had the 
misfortune to ruffle the susceptibilities of the coroner. 1t was 
only natural that the former gentleman, living in the 
institution, should conceive that he might fairly claim the 
indulgence of the court when he requested that his 
depositions should be taken first, or failing that, his 
presence during the whole inquiry should be dispensed 
with, seeing that he could be easily called when wanted. 
We are happy to be able to say that the majority of 
coroners recognise and consider the claims upon the services 
of doctors in active practice. Had the house-surgeon in 
question been sent to prison for contempt of court, the 
committal, although it would have been strictly legal, 
would nevertheless have savoured of undue exercise of the 


jurisdiction with which a coroner is invested. Fortunately 
the medical gentleman had the good sense not to try 
conclusions with an official invested with such wide 
discretionary power as that possessed by a coroner. 


THE NEW PHARMACOPCEIA. 

THE profession will not have long to wait for the new 
Pharmacopeeia, 1t has gone to the press, and will be 
ready for publication in about a month. Though we 
have seen a late revise of the new work, it would be pre- 
mature to enter into any particular criticism of it at 
present. We shall hope ere long, however, to be able to give 
it critical attention; meantime we may say that it includes 
many substances which are conspicuous by their absence 
in the Pharmacopeeia of 1867 and in the Additions of 
1874, but which enter vitally into the therapeutic treasury 
of every practitioner who likes to give his patients the 
benefit of the latest medicines or the last preparations. 
There are, for example, coca and the liquid extract of it; 
hydrochlorate of cocaine and lamellie of cocaine. There are 
two new preparations of bismuth, the citrate and the citrate 
of bismuth and ammonia. There are lamelle of atropine 
and of physostigma as well as of cocaine. Boracic acid, 
under the name of acidum boricum, salicin, salicylic acid, 
and salicylate of soda, iodoform, jaborandi, pilocarpine, iodide 
of sodium, and sulphocarbolate of soda and of zinc, are among 
the medicines new to the British Pharmacopoeia, but by no 
means new to British practice, and for the introduction of 
which we are so largely indebted to unofficial practitioners 
and unofficial Pharmacopeeias. We do not gather from tie 
peep we had into the corrected proof that the editors have 
yet seen their way to define the action of medicines or indi- 
cate their therapeutic uses. But we trust it will be found 
that they have been led to include most substances of 
value to practitioners and the processes of testing and pre- 
paration most approved by pharmacists. Without antici- 
pating the verdict of the judges on this important work, 
we may congratulate its editors on seeing the book in the 
hands of the printers before they go to the moors, 


INHALATIONS IN PULMONARY TUBERCULOSIS. 


DvuRINnG recent times we have heard a great deal of the 
value of antiseptic inhalations in the treatment of phthisis. 
A further clinical investigation has been undertaken by 
Dr. Renzi of Naples. He has employed inhalations of four 
kinds: First, of iodoform and essence of turpentine, of which 
two to six drops every hour or two hours of a liquid containing 
one part of iodoform to twenty-five parts of spirit of turpen- 
tine were used; fourteen patients were submitted to this 
treatment. Secondly, iodine volatilised every day in a bed- 
room thirty cubic metres in capacity in the amount of °40 to 
2:10 grammes, heated in a capsule by means of a sand-bath ; 
three observations were made, Thirdly, sulphuretted 
hydrogen, evolved by the action of sulphuric acid on 
powdered sulphide of iron in such proportion that every 
cubic metre of atmosphere in the chamber should contain 
seventy-five cubic centimetres; seven cases were thus 
treated. Lastly, sulphurous acid, made by burning sulphur 
in a closed chamber, so that there should be forty-three 
cubic centimetres of the gas in a cubic metre of the atmo- 
sphere. Dr. Renzi has found that the first two methods of 
treatment ameliorate the local condition and general 
nutrition, without modifying the pyrexia, diarrhoea, or 
nocturnal sweatings. Inhalations of sulphuretted hydrogen 
and sulphurous acid seemed to increase the general strength, 
improving the nutrition and increasing the quantity of 
urine discharged. Sulphuretted hydrogen had a special 
influence on the respirations, which were diminished in 


frequency; it also exercised a beneficial influence on the 
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cough; but the fever, diarrheea, and diaphoresis were not 
relieved. Of all the inhalations, the author decides in favour 
of turpentine and sulphuretted hydrogen. 


ELECTIVE ALCOHOLIC FERMENTATION. 


EvEctrive alcoholic fermentation is an expression intro- 
duced by Dubrunfaut to indicate an alleged power of choice 
exercised by yeast on a mixture of fermentescible sugars. 
The question has received renewed attention from M. Bour- 
quelot. It is a fact that in a mixture of levulose and 
glucose the fermentation does not go on equally in the two 
sugars. Hitherto the question has remained unsettled 
whether the sugars are changed successively or simulta- 
neously and at equal rates. M. Bourquelot asserts that not 
even the purely physico-chemical conditions of the fermen- 
tation have been worked out. He has worked at mixtures 
of maltose with levulose and glucose with levulose. In a 
first series of experiments conducted at ordinary tempera- 
tures, it was found that these sugars ferment simultaneously, 
though at unequal rates. Levulose changed more rapidly 
than maltose, but less rapidly than glucose. But this rela- 
tion was not maintained, so that if yeast possess an elective 
faculty, this alters from time to time, a conclusion which 
appears to be absurd. M. Bourquelot has determined that 
the so-called elective fermentation is dependent on the 
temperature, state of dilution of the fluids, and the amount 
of alcohol formed during the fermentation; that the rate of 
fermentation depends on the physico-chemical conditions, 
and not on any selective power of the yeast. Sugar, in 
order to be converted, must come into direct contact with 
the protoplasm of the yeast cell, and must therefore traverse 
the cell wall. The conditions which determine the rate of 
osmosis of the cell wall are, without question, both physical 
and chemical. The results thus obtained are in harmony 
with theoretical considerations. A full account of the 


investigations may be read in the Répertoire de Pharmacie of 
July. 


CHANGES IN FOREIGN PROFESSORIATES. 


Tue University of Basle has appointed Dr. Gustay Bunge, 
docent in the Dorpat University, to be Professor of Physio- 
logical Chemistry. Prof. Jacoby, the hygienist of the 
Charkow University, has left and gone to the Kasan 
University. In Kasan the ordinator of the Hospital Clinic, 
Dr. Koschinski, is dead. Professor Gerhardt, who goes to 
Berlin to take charge of Professor Leyden’s clinic (which 
he exchanges for that of the late Professor Frerichs), was 
born in Speyer, and was educated in the University of Wiirz- 
burg, being afterwards Griesinger’s assistant in Tubingen. He 
became privat docent in Wiirzburg in 1860, and was next 
year appointed to the chair of Special Pathology in Jena. 
He has been director of the medical clinic in Wiirzburg 
since 1872, His best known works are “A Text-book of 
Children’s Diseases” and “A Handbook of Percussion and 
Auscultation.” The Bohemian Extraordinary Professorship 
of Forensic and State Medicine in the University of Prague 
has been given to Dr. J. Reinsberg. 

NITROGENOUS SUBSTANCES INSOLUBLE IN 
GASTRIC JUICE. 

A. Srurzer, in the Zeit. Physiol. Chem., says that in 
almost all vegetables there are three groups of nitrogenous 
substances: one soluble in water, and represented by 
asparagine ; the second, comprising albumen, dissolved by 
the hydrochloric acid pepsin of the stomach, and chemically 
distinguished from amides by forming insoluble compounds 
with copper hydroxide in neutral solutions; the third group 
being composed of all those nitrogenous substances which are 
not soluble in water or in acid pepsin. The last group was 


the one examined. Commercial cocoa-nut cake used as 
fodder by farmers was treated with pepsin and pancreatic 
extracts, and it was found that the latter in an alkaline 
solution had somewhat less action on proteids than acid 
pepsin. The author's observations lead him to believe that 
soda alone is quite as powerful a solvent of nitrogenous 
principles as when combined with pancreatic ferment. 


MR. GLADSTONE’S HEALTH. 


Mr. GLADSTONE’s voice is of interest to the nation, and 
to other nations; a hoarseness, therefore, which might be 
excused and even more in some orators, is a public 
anxiety in his case. We are glad to be able to express a 
favourable opinion about it. It is being carefully treated by 
Sir Andrew Clark and Dr. Felix Semon, whose special apti- 
tude in such a matter all will recognise, These physicians 
find Mr. Gladstone to have a slight but somewhat obstinate 
and chronic catarrh of the larynx. They enjoin entire rest 
of the voice, and already there is decided improvement. We 
can only express our hope that Mr. Gladstone will not be 
induced by any of those followers of his whose ardour is 
more apparent than their judgment to disregard the advice 
of his physicians, lest he injure the voice upon the integrity 
of which much may yet depend for the future dignity of 
political life and discussion in these realms, 


HYPODERMIC TRANSFUSION. 


AccorpiINnG to M. Luton of Rheims, hypodermic “ trans- 
fusion” may replace the intravascular method, as it offers 
all the therapeutic advantages without being liable to any 
of the accidents which attend intravascular injection. He 
argues further that blood reduced to its simplest expression 
as a useful element in transfusion consists of a simple 
solution of a neutral salt, such as sulphate of soda. The 
following formula is recommended: Sulphate of soda, 
10 grammes; crystallised phosphate of soda, 5 grammes ; 
distilled water, 100 grammes. The ordinary dose for a 
hypodermic injection is 5 grammes. 


HOSPITAL SATURDAY FUND. 


Ir is gratifying to learn that the street collection, made 
two months’ earlier than last year, promises to yield several 
hundreds more than then. The workshops’ collection, how- 
ever, is the real test of this movement, and it is not due till 
September. Bands of music and street processions are very 
good, but they do not produce so much money as might be 
expected from the sensation they excite. What is wanted 
is good organisation in the workshops and systematic 
periodical payments. 


AMOUNT OF SUGAR &c. IN BLOOD. 


J. G. Orro (Pfliiger’s Archiv) finds arterial blood richer in 
sugar than venous, the total reducing agent being the same 
in both, so that there is a reducing agent in blood in addition 
to sugar. There is a marked increase in the reducing agent 
contained in the blood of persons under the influence of 
chloroform, chloral, and morphia. The blood of the child 
at birth contains about the same quantity of sugar as that 
of its mother. 


NEPHRECTOMY. 

On Tuesday, the 14th inst., Mr. Clement Lucas removed 
in Guy’s Hospital, by lumbar incisions, a large cystic floating 
kidney, filled with calculi of such a size that they could be 
felt through the abdominal wall and be made to grate one 
against another. The organ was removed without injury to 
the peritoneum, and the patient has progressed most favour- 
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ably, her temperature since the operation never having 
risen above normal. On the 16th inst., Dr. George Elder, of 
Nottingham, performed the same operation on a woman 
aged fifty-six, for calculous pyelitis, the temperature being 
normal on the third day after removal of the kidney. 


Previovsty to his departure from Egypt, Surgeon-Major 
Lawrence, of the Grenadier Guards, was entertained by his 
brother officers at a dinner given by them at Alexandria, to 
mark their esteem for him, and their regret at his leaving 
the regiment, in which he had served upwards of thirty-one 
years. The same compliment was likewise paid him by the 
medical officers of the Brigade of Guards who had served 
with him. Surgeon-Major Lawrence served with the 
Grenadier Guards in the Crimea, Canada, and the late 
campaign in the Soudan, being in charge of a field hospital 
at Otao, and has thus seen some hard and active service. 


Ir is stated that the “Siberian plague” has made its 
appearance in three different villages within the immediate 
neighbourhood of Odessa. Among Russians cholera has 
comparatively slight terrors to those aroused by the 
presence of this disease, which is alike loathsome, fatal, and 
terribly contagious. The abnormally hot summer, such as 
has not been experienced during the last six years in the 
south of Russia, is propagating in an alarming degree many 
epidemics. 

Tue Government of Madras have, we understand, in- 
structed their quinologist to prepare 1000 Ib. of fluid extract 
of cinchona, according to the formula proposed by Dr. De Vrij, 
with the intention of distributing it in small quantities 
gratuitously amongst the native population as a cure of 
and protection against fever and ague, This preparation 
was, our readers will remember, favourably noticed in our 
Analytical Records some months ago. 


Waite Dr. Cameron, M.P., was riding from the House of 
Commons on the 20th inst., his horse tripped and he fell 
somewhat heavily upon the ground. The fall caused some 
contusions and flesh wounds from which the hon. member is 
now recovering. 


J, principal medical officer 
of the Madras Army, who recently relinquished a similar 
position on the staff of the Army of Occupation in Egypt, 
‘thas been selected to succeed the late Sir W. Muir as Honorary 
Physician to Her Majesty. 


Mr. Lawrre, M.B., Professor of Surgery at Lahore, is 
appointed to act for Dr. Beaumont as Residency Surgeon of 
Hyderabad in the Deccan, 


Dr. MacDonatp has been appointed, substantive pro 
tempore, Professor of Botany in the Grant Medical College, 
Bombay. 

Dr. WAKLEY, originator of the Metropolitan Hospital 
Sunday movement, has forwarded to the Lord Mayor the 
sum of £1000 as his contribution to the fund. 


Warer-suppty.—The village of East Lutton, on 
the Yorkshire Wolds, is ey to be at present without a 
drop of water. The supply at the neighbouring village is 
stated to be getting exhausted, which wili compel the East 
Lutton people to draw their water from a distance of from 
four to five miles.—It was stated last week at Liverpool that 
the water-supply of that city has not been so low since the 
year 1865 as at the present time. It will be found necessary 
to restrict the y to twelve hours in the day. 


THE 


DEMAND FOR EQUITABLE GRADUATION 
IN THE SOUTH OF ENGLAND: 


BEING A STUDY OF AN UNFULFILLED DUTY OF THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS. 


By W. Moxon, M.D. 


* MEN are governed by principles. Men in society are the 
very creatures of certain social principles, which it is vain 
that you neglect if you are responsible for any human 
affairs. Maybe that closely watching any individual man— 
say yourself —may lead you to suppose his chief study to be 
how to escape from the compulsion of principles which he 
knows to be good for his neighbours. But then you will 
find further on that his study does not succeed. We are all 
governed by certain principles. 

Now, the deepest and most primitive principle in human 
society is a claim of equitable treatment of man by man, 
The individual wants equity, and a little more. Society 
levels him up and down to equity. When apparently 
questioned, the question is not whether equitable treatment 
is socially just, right, and politic. The question only is, 
What is equity? And if, instead of watching the individual 
—say yourself—you watch society, you will see reason to 
wonder at the accurateness with which equity is socially 
maintained. A little time for every turn, and you will find 
equity so truly adjusted that you will be driven to think 
the balance automatic—which it probably is. Equal rights 
are claimed for equal merits. If leaders in any profession 
neglect this principle of action, their leadership will suffer 
in proportion. lf leaders manage to obtain greater rights 
than their followers’ merit, they will be praised and followed 
as good leaders. If leaders manage so as to obtain inferior 
rights for their followers’ equal merits, they will be despised, 
neglected, and forsaken. 

This is all very true. But what’sinaname? . De minimis 
non curat lex, The commonwealth is above trifles. If 
you call a man M.D., is he therefore better than if you 
call him M.R.C.S. or L.R.C.P.? Perhaps not. But that 
is not all the question. The further question is, What 
principles are involved in this name of M.D.? Some 
names are symbolic; M.D. may prove little, but if it 
symbolises much it is in vain you treat it as a trifle. Con- 
sider of how little things life itself is made up. The 
motives that move men to seek distinction may easily be 
played with by satire, or more seriously shown to be “vanity 
of vanities.” Nevertheless, in the social life of men it is 
always true that whatever thing injures mens sense of 
equity and justice, that thing, however minute, is never 
trifling. And indeed, as to names, the humanising instinct 
is that which loves social a 1g It is social unwisdom 
to slight this instinct. If the M.D. degree is socially appre- 
ciated, you simply err in thinking it a trifle. 

Now, consider the present position of London in the matter 
of medical education, and ask where in this vast metropolis 
is the seope of conception, the unity of purpose, the con- 
structive design, and the deur of achievement which in 
this day of florid development of all things scientific should 
mark the institutes of medicine in the greatest city in the 
world? True, we have medical schools, but the vast multi- 
tudes of people gathered together in and around London 
offer a field of medical experience for teaching purposes such 
as the world never saw before. The natural and necessary 
result is that important schools of medicine do and must exist 
in the metropolis. The immense population of the southern 
aoe of the island necessarily furnish numerous young men 
esirous of following a medical career, and the circumstances 
of these persons must often determine them to seek in their 
own locality the facilities for the requisite study. Hence 
we, of course, have teaching and examining bodies in London. 
But students have a right to expect in. our great ci 
proper and equitable conditions of medical education, an 
to demand due rewards of diligence with just regard to 
their several abilities and requirements. Yet what is now 


the fact? The fact is that when the ordinary student, 
belonging to London or the South of England, comes in due 
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course to demand his equitable share of the honourable 
ition that in other parts of the island is awarded by 
the Crown to successful medical study, he is refused equity 
and justice, and he is told that he must wander northwards to 
remote parts of these islands that he may obtain a title 
which is the sign of complete ordinary medical education. 
For the case is nothing else than this. The sense of the 
ublic has developed, so that at the present day “ Doctor of 
edicine” is the style of a person who has properly studied 
the medical profession; and he who lacks the degree 
of M.D. is seriously found wanting when weighed even 
in parochial balances. The language of the people 
is against this faulty person. He is obliged to try and 
be called a “proper doctor”; for if not a proper doctor, 
then of course he is an improper doctor, and so a pre- 
tender, and, in fact, some sort of a quack. Now, it is 
not a trifling but a ve matter to a man when into 
his ears the half-audible murmur of his many-voiced neigh- 
bours buzzes “he is not a proper doctor.” It is poor en- 
couragement for one who is struggling perhaps slowly his 
way towards that share of local recognition which is to con- 
stitute his as yet unknown and scarcely trusted destiny. 
Many a brave and able licentiate or member has lived 
through it, and achieved a success of which he is rightly the 
more proud. But the success of some in overcoming in- 
justice does not make that injustice less an evil alike to 
them and to all. The stra efforts to obtain a degree 
which men of high character find themselves obliged to put 
forth in middle life, shows the significance of this necessity. 
Vox populi vor Dei. Popular feeling is the measure of 
the power of words. Now popular feeling has determined 
that a degree is a different thing in medicine as compared 
with other faculties. D.D. with its title of doctor is not 
assumed in the Church orin the world except by personages. 
The case is almost the reverse with M.D. “Doctor” is in 
medicine a title which for true distinction you have to rise 
out of. To be a mere M.D. is now, we all know, to be a very 
ordinary person. Men of position in medicine care nothi 
for the mere M.D. A distinguished colleague of mine sai 
magnanimous, but, on the other hand, such a pla: spirit 
must not lead medical magnates to slight the eal suffering 
that is caused to young practitioners who are inequitably 
denied the ordinary title of the properly educated practitioner 
of physic. And denied by whom? What reason is there why 
the properly constituted medical authorities of London andthe 
south of England should be content to give as their highest 
qualification to multitudes of most deserving students a 
licence or membership which is not now a sufficient social 
qualification and which is admitted to involve the receiver 
of it in awkward and painful disabilities andembarrassments. 
To please whom is this great wrong maintained? Who are 
the persons in whom the College M.D. could rouse jealousy? 
And what is this dignity of the mere M.D. degree, which can 
be got elsewhere on easy terms? Surely we are not to be 
governed by a petty meanness of back-street rivalry which 
must stickle up for its M.D. dignity. Are there in our pro- 
fession now fern | any graduates whose little exaltation 
is so precarious that they needs must guard it with jealousy ? 
As if the enjoyment of looking down upon somebody were 
so rare to them that they must needs practise it on their 
equals from an artificial elevation. I for one refuse to believe 
that any such mean motives actuate any body of graduates 
in our noble profession, Who are they that feel it such an 
effort to maintain a false superiority that they Fee at 
the just advancement of all around them? Yet let us make 
no mistake by slighting this sense of injustice. The fact 
may be that it is a matter of words, and we all know a man 
is no better for being a mere M.D. But it is of no use deal- 
ing as with mere facts where feelings are necessarily in- 
ved. The world is not and never was led by matter of fact. 
Serious evils arise through embittered feelings. Rivalry 
there must be. It is wholesome when the conditions are 
fair; but injustice ii the conditions of competition en- 
ders bitterness amo rivals who would otherwise be 
iends. This miserable M.D. question is a widespread 
source of unworthy di ment in our profession, because 
an injustice is involved in the conditions of rivalry between 
the ar doctor with his more or less easily obtained 
northern or foreign degree, and the man stigmatysed as not 
& proper doctor, notwit mony | that he has passed at Jeast 
an equal examination here in the South of England under 
the powers of the great Royal Medical eges. The 


and keeping up such bitterness. The Royal right of being 
inactive in high places is arrogance when one in 
against the reiterated murmuring of dependants who are 
suffering wrong. 
The caleass ews two great duties. Their first duty is to 
raise and maintain the standard of medical knowledge so as 
to ensure due merit in those who hold their qualifications. 
This duty is in favour of the public, and is at the expense of 
the medical candidate. This first great duty of the colleges 
is well done, and in thoroughness their medical and surgical 
examination is probably equal to any in the world. But the 
very thoroughness with which the colleges have done their 
first great duty to the public brings up the claim that the 
now should undertake their cenone § great duty—the duty 
properly recompensing candidates by giving them the title 
equitably merited by men who pass examinations of the 


The Royal Coll of Physicians and Surgeons are the 
4 authorities in the south of England. 
In the general scheme of medical qualification in the British 
Empire, they occupy for London the place which the several 
universities hold in university towns in the north and 
abroad. Corporations similar in title exist elsewhere, but 
no one can seriously suppose such corporations to correspond 
with the Royal Medical Colleges of London. The London 
colleges occupy the place of a university fully and in al} 
respects, save that they lack the power of naming their 
candidates M.D. after examination, The same class of men 
go through the same class of studies, under just the same 
conditions, and are equally severely examined. In _ the 
north of these islands these students beeome M.D. in virtue 
of their examination, but in the south of England these 
students do not become M.D. through an equal examination. 
This is not equity; it is flagrant injustice. The hospitals 
and teaching potiaal colleges in London are under orders 
from the Royal Examining Colleges, and the curriculum of 
the schools is thus governed, subject of course to the 
universal ascendency of the Medical Council. Along with 
the hospitals and teaching colleges, the Royal Co! of 
Physicians and the Royal College of Surgeons, which are 
now acting together, constitute a system which is in every 
way a university except in this matter of granting 
degrees. All that remains to complete the entire functions 
of a university is a question of words, but of bitter words 
if equity is denied and defied. There is at least one pre- 
cedent of a medical university, and it is ancient enough 
to be honourable. It was one of the three first Christian 
corporations which form the pattern of all succeed- 
ing universities. Colleges have given degrees. The Uni- 
versity of Edinburgh was for a long period a college 

iving sy True, we might claim that in this age 
the search for such precedents is out of date. Education 
in science is now held in the most honourable seats 
of lettered — to be a liberal education, so that at 
Cambridge and Oxford schoolboy scholarship is all that is 

uired before a candidate for a degree limits his studies to 
biclogical subjects. These subjects, in their highest develop- 
ment and application, are the ial field of the Royal 
Medical Colleges, and these eges are in fact now 
exercising all but the merest in biol 
and medical science. t the w 
of the powers, responsibilities, and duties of governing 
fav “ the development of the profession of medicine in 
the south of Great Britain, just in the same way as the 
universities hold those powers and rights in the north and 
on the continent. With such vast powers and rights in 
their hand, they must not and cannot forego their re- 

sibility and duty to their candidates, nor weakly allow 

e perpetuation of a most oppressive and scandalous 
injustice to those who look to them for equity. They, in 
fact, already constitute a teaching university in medicine. 
Such a university noW exists, and is in operation. It is 
ready to hand for the service of those who desire to establish 
@ more —— teaching university for London. Endow the 
Royal Coll with the form and function of conferring 
d qulatins faculties will gather around these coll 
whose ancient establishment and lofty character form just 
such a nucleus as will prove a centre of growth forthe future: 
teaching university; so that it will spring up from the 
earth instead of dimly hovering as a castle in the air. Such 
a mode of origin and growth of a great institution is 
in fuller accordance with English tradition than is the 
formation of large schemes which lack historic embodiment. 


colleges are not doing their duty in allowing such injustice 


Let men have a degree on equitable terms in London, 
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and the numbers now drawn away with great loss to 
themselves in other directions will come naturally to the 
metropolis. They will thereby be spared expense. Students 
of London hospitals will be saved from the waste of reputa- 
tion acquired in their schools which occurs in the severance 
they suffer when they go elsewhere for their degrees. In so 
far as they save candidates expense and loss, the Royal 
Colleges will be able to further raise the standard of their 
examination. But more than all, a vastly greater number 
of students will be able to avail themselves of the un- 
measured field of selected experience in our great metro- 
hospitals. It is that experience should 
found in the south of these islands whilst the ordinary 
medical degree is given far away in the north. The 
absurdity becomes glaring when one realises how for ever 
true it is, and must be, that the art of medicine is learned 
by experience. Give the degree in London on equitable 
terms, and remove the oppressive anomaly which so heavily 
disfavours medical teaching in London. The natural advan- 
tages of London for medical teaching will then develop. 
The scale of personal reward being made equitable, the 
field of medical experience will attract ater numbers, 
When the scale of personal reward is lifted, men seek 
higher real merit. A stimulus will be given which will 
prove what the metropolis is capable of. The Royal Colleges 
will acquire greater wealth, and will be able to establish a 
High School of Biological Science at their recently-acquired 
site on the Embankment. Those who hope to see a teaching 
university for London should join all their influence in favour 
of formal university powers to the Royal medical examini 
corporations of London. It would be a most serious evil 1 
the just demands of London students for this now necessary 
d of M.D. should lower the character of the London 
University M.D. or greatly alter the character of the Oxford 
M.D. It is already seriously reducing the special value of 
the Cambridge M.D. as known twenty years ago. The London 
demand is swamping the once great dignity of M.D. Cantab. 
The M.D. degree of Cambridge is rapidly becoming like the 
Fairy Glen with Cheapside let loose in it. Thus by injustice 
in one locality you ruin another. And Oxford is yielding, 
and soon there will be no niche of true academic dignity for 
a gentleman to set classical foot in within all the range of 
medical edification. What d will remain to signify 
that the gentleman holding it isa scholar? And when no 
such degree shall survive, will not the M.D. degree itself 
have suffered a fall? Let each M.D. retain its character, and 
especially its merits. Those who allow themselves to hope 
that the London University will supply our want must con- 
sider what the London University A mean, and what 
ition they have taken in England. The so-called “ London 
niversity” is truly the national examining university. It 
is the university of universities. lt already has that position. 
Its aa are sought by men of the teaching universities— 
say of Oxford and Cambridge—as a proof of a high exa- 
mination standard of acquirement. 
When a teaching university is established in London, the 
uates of our new university will go and take the 
ndon or national d as a proof of high examination 
merit. Do not rob English learning of the high service of 
the London University. Raise its standard—do not lower it ; 
but do not let its always extraordinary demands continue to 
unfairly exclude the students of the south of England and 
London from an ordinary M.D. degree. Let the London or 
National University keep its place as par excellence the 
examination university of England, and let the Royal 
Colleges of Physicians and Surgeons, which, with the 
medical schools and teaching colleges, now virtually con- 
stitute to all intents and purposes a medical university, 
give the M.D. degree, as in equity they are entitled to give it. 
Finsbury Circus, July 20th, 1885. 


Duruam Universtry Mepicat Grapvuates’ Associa- 
TION.—The annual meeting of the above Association was 
held at the Holborn Restaurant on the 8th inst., when the 
following officers were elected for the ensuing year:— 
President: Dr. Travers. Vice-Presidents: Drs. Arnison and 
Tyson. Secretaries: Drs. Mears and Wilson. Council: Drs. 
Archer, Armstrong, Baker, Cook, Dixon, Drummond, Goddard, 
Goldsmith, Leach, Morton, Philipson, and Wilson. Several 
important subjects came up for discussion at the meeting. 
In the evening the members, amongst whom were several 

ests, dined together. The next annual meeting and 
} rome will be held at Durham. 


HISTORICAL SKETCH 


OF THE 
METROPOLITAN HOSPITAL SUNDAY 
MOVEMENT. 


BEING anxious to help the London hospitals at a time of 
great pecuniary depression like the present, we have resolved 
to try to raise the amount at the disposal of the Council of 
the Hospital Sunday to £40,000 before the distribution of 
the Fund on the 3lst inst. With this object we consulted 
Mr. Henry C. Burdett, whose interest in hospitals and asylums 
is well known, and who is widely recognised as the chief 
authority on the subject, and he kindly undertook to write the 
following historical sketch of the Hospital Sunday movement 
in the metropolis. We have thought it desirable to obtain 
Mr. Burdett’s permission to state that he is the author of 
this historical and helpful account of probably the most 
beneficent philanthropic movement of the time, as we believe 
the information will give force and weight to this interesting 
statement, whilst it will secure for it an attention from the 
benevolent and wealthy which it might otherwise fail to 
obtain. 


The Free Press and the Hospitals, 

“The free press of this country has many triumphs to 
rejoice over, but in no field have its triumphs been more 
real or lasting than in that of charity. The hospitals of 
this country—nay, the hospitals of the whole world— 
and, as a consequence, the sick and suffering poor in many 
countries scattered over the earth’s surface, owe a debt 
which can never be repaid to the powerful and sustained 
advocacy of the press. Hospital Sunday, the most catholic, 
the most heart-stirring, the most Christ-like and human- 
ising of all modern institutions, is the direct result of, 
and must remain a lasting monument to, the power of 
the press. It was Mr. Wright, the Editor and Proprietor of 
the Midland Counties Herald, who aroused the late Canon 
Miller and the people of Birmingham to the fact that collec- 
tions made simultaneously in all places of worship through- 
out that town each year in support of the hospitals would 

roduce a sum so large as to be remarkable, and results so 

neficial to the whole community as to be calculated to 
ensure for ever to the originators of such a movement the 
gratitude of many people. Similarly to Dr. James Wakley, 
the Editor of THz Lancgt, chiefly belongs the honour of 
transplanting the Hospital aan, | movement from Bir- 
mingham to Manchester, Liverpool, Dublin, Carlisle, Chester, 
Birkenhead, and many other towns. In the year 1869, when 
Dr. Wakley determined to devote himself to the congenial 
task of aahieg the Hospital Sunday movement national, and, 
if possible, universal, by causing it to coonenepaneiss through 
the length and breadth of the land, Hospital Sunday was an 
institution practically confined to Birmingham, where it had 
been in successful working for ten years. 


Dr. Wakley’s Plan of Appeal. 

“He commenced by appealing to the Church itself, 
suggesting that the archbishops and bishops should take 
counsel together upon this matter, and use _their utmost 
endeavours in their several dioceses to establish a Hospital 
Sunday as one of the permanent institutions of the 
kingdom. He asserted thet if the Church of England 
would take the lead, it would be followed with alacrity 
by the Dissenting community, who are always read 
to prove by their action that upon the common groun 
of Christian charity they are willing to meet their 
brethren of the Establishment in friendly and emulous co- 
operation. The moral effect of a whole nation uniti 
together for the public pepogeien of the claims w 
the sickness and suffering of those who are not able to pay 
for the medical treatment and care necessary for t 
restoration to health have upon those whose means are 
sufficient for their own and others’ need, would be great. 
The practical result would be that, in enabling our medical 
charities to maintain and extend the sphere of their opera- 
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tion by the additional support they would derive from the 
Hospital Sunday collections, numbers of persons would be 
prevented from becoming permanently chargeable upon the 
r-rates, and thus the tide of advancing pauperism would 
ve at least one of its sources dried up. Quoting as an 
ancient precedent the fact that the Sovereign, in her 
capacity of head of the Established Church, used to issue 
an annual letter to be read in every parish church, com- 
mending the claims of certain religious charities to the sup- 
port of the congregations, Dr. Wakley expressed his belief 
that Her Majesty would readily lend her sanction to a work 
so specially calculated to alleviate the distress and suffering 
of her subjects, though he thought it preferable to appeal in 
the first instance to the Church itself. 


No Easy Task. 

“Dr. Wakley found the task he had set himself to perform 
was no easy one; that the very people whom he wished to 
benefit were largely apathetic and slow to adopt his views; 
and although several of the large provincial towns gradually 
foliowed the example set by Birmingham, it was not until 
after three years’ advocacy, and a ial appeal to Sir 
Sydney Waterlow on his assuming the office of Lord Mayor 
in 1872, that any practical impression was made upon the 
metropolitan hospital authorities or the inhabitants of 
London. As was remarked in THE LANCET at the time, if 
these gentlemen were blind to the advantages which a 
Metropolitan Hospital Sunday offered, or were too apathetic 
to take any measures for securing them, it was not reasonable 
to suppose that anybody else would put the bread into their 


mout 
Many Objections Combated. 

“Dr. Wakley fearlessly combated the many objections 
which the timid are always so ready to urge against any 
new project, and he had the satisfaction to announce on 
November 30th, 1872, that he was authorised to state that 
Sir Sydney Waterlow, the then Lord Mayor, was gery! in 
favour of a es Hospital Sunday Fund, and had 
promised to give it his warmest support. Dr. Wakley, on the 
same day, reprinted a series of articles which had a 
in Tor Lancet from 1869 to 1872 in support of the Hos- 
= Sunday movement; and thecirculation of this pamphlet, 
ollowed by the meetings of a representative committee 
which was speedily formed, resulted in a conference of 

mtlemen, including clergymen of the Church of England, 
the Archbishop of Westminster and the Catholic clergy, 
Dissenting ministers of almost every denomination, members 
of the Jewish persuasion, the Archimandrite of the Greek 
Church in London, ther with many laymen of all the 
Churches, at the Mansion House, on Jan. 16th, 1873, under the 
presidency of the Lord Mayor (Sir Sydney Waterlow), for the 
mo of forwarding the movement for establishing a 

ospital Sunday over the whole metropolis similar to 
that which had been adopted in Birmingham, Manchester, 
Liverpool, and other large towns. 


Sir Sydney Waterlow and Canon Miller. 

“From this meeting onwards Sir Sydney Waterlow took 
charge of the Metropolitan Hospital Sunday Fund, of which 
he has been the active spirit ever since. Equal honour is 
due to the late Canon Miller, D.D., and to Sir Sydney 
Waterlow, Bart., M.P., who, though not the originators, may 
be fairly regarded as the founders of the Hospital Sunday 
Funds in Birmingham and London respectively, and all who 
use or value hospitals owe a debt of gratitude to these two 
gentlemen. They, however, were neither of them the 
originators of Hospital Sunday; they simply adapted the 
ideas and suggestions of Mr. Wright and Dt Wakley, and 
by the weight of their personal influence and official posi- 
tion made the Fund a practical fact. 


The Originator of Hospital Sunday in London. 

“Tt is evident from the history of the movement that Dr. 
Wakley, the Editor of THz LANncgrt, and no one else, is 
entitled to be regarded as the chief promoter of Hospital 
Sunday in many provincial towns, and as the originator of 
the Metropolitan — Sunday movement. Nor is this 
all, for the spread of the institution to London, and its 
successful establishment there, have resulted in the adoption 
of Hospital Sunday by the people of the United States, by 
the English Colonies, and by many other countries and 
communities in various parts of the world. The evidence 
of what is here stated will be found in a reprint of the 


phlet in support of the establishment of a ‘ Metropolitan 
ospital Sunday Fund,’ on November 30th, 1872. 


Present Neglect to Support the Hospitals. 

“The reasons which have led to this reprint may be briefly 
stated. For some years past the support extended to the 
metropolitan hospitals by the general public has tended to 
decrease rather than to increase. As a result, several of the 
larger institutions have been obli to realise, to an 
alarming extent, the small surplus funds which they had 
been able to accumulate by the careful economies exercised 
in more prosperous times. This period of depression has 
been felt by the congregations of the churches and chapels 
throughout the metropolis, which have this year sent to the 
Mansion House a smaller contribution than usual, or about 
£31,500, which must necessarily diminish the t the 
Council of the “Metropolitan Hospital Sunday Fund” wilt 
be able to make to each institution. Being deepl 
interested in the welfare of the “Metropolitan Hospi 
Sunday Fund,” knowing and sympathising with the present 
London hospitals, and the urgent need which exists at the 

resent time for more liberal contributions, Dr. Wakley is 
Vistified by the co-operation he received from his coll es 
of the press during his three crusade, from 1869 
onwards, in appealing to them once more for their aid in an 
endeavour to raise the amount now at the disposal of the 
Council to £40,000 at least. 


Interests of Rich and Poor alike. 


“The rich cannot any more than the poor submit to a 
diminution in the number of the hospitals, for the good 
and sufficient reason that, apart from humanitarian con- 
siderations, if temporary hospital relief is not applied 
in‘ adequate proportions to the needs of a community, 
the wealthier portion of that community will have to 
pay an enormously increased rate, in lieu of the com- 
paratively small voluntary contribution which represents 
the annual expenditure by hospitals on sick relief. Nor 
is this all; for, whereas the voluntary subscription to a 
hospital, though relatively small, by providing promptly 
skilful treatment to the sick, speedily restores them to 
health, the withholding or lessening of the support hitherto 
extended to the hospitals must result in an enormous 
increase to the number of people who at the present time 
are permanently chargeable upon the rates. Prompt sick 
silat saenan speedy restoration to health, Delay in the 
application of medical treatment, in the case of the poor, 
results in chronic infirmities, prolonged or permanent ill- 
nesses, either of which render the invalid incapable of further 
effort to support himself or his family. 


Forty Thousand Pounds Wanted. 

“ Forty thousand poet is not a large sum to ask for, when 
its subscription will largely tend to remove the serious 
financial difficulties which at the present moment impede 
the progress of the metropolitan hospitals. Already £31,500 
has a aid in to the credit of the Fund at the Mansion 
House. Is it not reasonable to express a hope—nay, to 
assert a confident belief—that in this wealthy and vast 
metropolis there are several good and true men who will 
step into the breach, and by subscribing liberally do an 
incalculable amount of good? In any case, if the merchant 
princes and millionaires of London button up their kets, 
it cannot be credited that amongst so vast a population a 
sufficient number will not be found with crepes J and 
means to provide, before July 31st next, the required 
to complete the noble object which Dr. Wakley has set 
himself to compass.” 

[We may add that the above sketch has been printed in 
pamphlet form, together with the original introduction, and 
a series of articles which appeared in Tue LANcET in 
support of the Hospital Sunday movement during the years 
1869-72, a few copies of which may be had on application 
at THE LANCET Office. ] 


Mepicat Orricer or Heauta ror Wootwicn.—At 
a meeting of the Woolwich Local Board a letter was read 
from the Local Government Board acknowledging the 
former board’s report on the above subject, and expressing 
their regret that the Woolwich urban authority did not see 
their way clear for appointing a medical officer, as recom- 
mended by Mr. Spear. 
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Tue Army Medical Department Report for 1883 gives 
very Satisfactory information respecting the health of the 
troops serving at home and abroad during the year. In an 
average strength of 168,383 non-commissioned officers and 
men, the admissions into hospital were in the ratio of 1023, 
the deaths of 9°57, the discharges by invaliding of 17:28, and 
the constantly non-effective from sickness of 55°28 per 1000. 
With the exception of the mean sick, which shows an 
increase of 1 per 1000, these ratios are considerably lower 
than those of the preceding year, and, with the same 
exception, under the average of the last ten years. The 
reduction in the admissions, compared with those of 1882, 
has been most marked in Cyprus, Egypt, Mauritius, and 
India; and in the deaths, at Gibraltar, Cyprus, Egypt and, 
the Cape; while there has been a considerable increase in 
the admissions in the West Indies and the China command, 
and in the deaths in the West Indies and Ceylon. The 
average strength of the troops serving in the United 
Kingdom during the year was 81,677, and furnished 846 
admissions, 6°28 deaths, 21°48 discharges by invaliding, and 
47°57 constantly sick per 1000, These ratios are all slightly 
lower than in 1882, except the mean sick. There was no 
remarkable prevalence of disease during the year in any of 
the military districts. A number of cases of scarlet fever 
and measles occurred, but with only 3 deaths from the 
former; the cases were widely distributed, the Channel 
Islands being the only district which furnished none. There 
were 105 cases of enteric fever with 22 deaths, being in the 
ratio of 1°3 and ‘24 per 1000 of the strength. The districts 
in which the greatest number occurred were Dublin, Cork, 
and Aldershot ; there were none in the Channel Islands nor 
at the Curragh. “Out of the total number of cases, 6 are 
reported to have occurred in men who had served in Egypt 
and recently returned ; 25 cases were attributed to impure 
or contaminated water-supply; in 14 cases it is said that 
the disease was contracted elsewhere than the station in 
which it occurred ; in the remainder, that no insanitary con- 
ditions could be discovered, or that no cause could be 
assigned.” Athlone and Kinsale furnished respectively 14 
and 8 of the cases attributed to impure water. There were 
13 cases with 1 death at Aldershot, 11 in the South and 2 in 
the North Camp; but they couid not be traced to an 
apparent cause. Fifteen cases of diphtheria, of which 
proved fatal, were reported during the year, and of these 7 
with 1 death occurred at Aldershot ; but the cause of these 
could not be ascertained. The returns show a very marked 
increase in the prevalence of venereal disease, and especially 
of primary sores, a result which may be fairly attributed 
to the suspension of the operation of the Contagious Diseases 
Acts. The admissions and deaths by tubercular diseases were 
in the ratio of 8°5 and 1°72 per 1000, both lower than in 1882, 
and considerably under the average of the last four years. 
They still, however, stand at the head of the list of fatal 
diseases, and were the cause of rather more than a fourth of 
the total mortality among the troops at home. Diseases of 
the circulatory system show a marked decline both in 
yrevalence and mortality, No reason is assigned for this, 
ut we are disposed to think it has a close connexion with 
the reduced age of the men and the earlier discharge from 
the ranks to the reserve. We regret to observe that drown- 
ing was the cause of 30 deaths, 1 only being suicidal. It 
appears very desirable that instruction in swimming should, 
wherever it is practicable, form part of the soldier’s drill. 
There were 22 suicidal deaths reported, of which one-half 
were by fire-arms. There were 19 admissions on account of 
injuries received in action; “these were chiefly wounds 
received in Egypt, which required re-admission into hospital 
in this country.” The returns of the sickness and mortality 
by arms of the service show the highest ratio of admissions 
and mean sick to have occurred in the Foot Guards, and of 
mortality in the regimental depéts, and next to them, in the 
Royal Engineers. The latter furnished the lowest ratio of 
admissions and of constantly sick, and the Household 
Cavalry the lowest of deaths. The ratio of admissions was 
exactly the same in the cavalry and infantry of the line. 
At Gibraltar, in an average force of 4737, the admissions 


into hospital were 895, the deaths, including those of 
invalids, 5°70, the mean sick 61°69, and the invalids sent to 
England 23°43 per 1000 of strength. The admissions and 
mean sick were considerably higher than in 1882, but the 
deaths were little more than half the proportion which 
occurred in that year. The increase in the admissions was 
due to — the cases of which were 85 per 1000 in 
excess of the preceding year. The highest ratio of ad- 
missions into hospital was furnished by the Ist Berkshire 
Regiment, which arrived at Gibraltar from Egypt in May, 
and the lowest by the Royal Artillery. The Ist East Surrey 
and the Ist North Lancashire + preeen. which came from 
England in the middle of 1882, were greatly above the 
average; but it is worthy of note that the 2nd Essex Regiment 
was considerably under, and the 2nd Durham not tly 
above, the average, both of which arrived from England at 
the same time as these two corps. With the exception of 
syphilis, there was no unusual prevalence of any class of 
diseases. Only 12 cases of enteric fever are reported, of 
which, however, 5 proved fatal. The admissions from 
alcoholic poisoning and delirium tremens amounted to 55 
per 1000 of strength, but without any death. This, though 
a marked increase upon the numbers in 1882, co 

almost exactly with the average of the last four years. 

Malta, from an average strength of 4611, had 765 admis- 
sions, 8'68 deaths, 53°48 constantly sick, and 21°25 invalided 
to England per 1000; the admissions and invaliding were 
——- lower than in 1882, the deaths corresponded 
closely in the two years, and the mean sick showed a slight 
increase. The 2nd Royal Munster Fusiliers furnished the 
highest ratio of admissions, a result of the prevalence of 
fever among the men when quartered in Lower St. Elmo 
Barracks in August and September. On the regiment being 
moved to Pembroke Camp the disease subsided. There were 
120 casesof enteric fever with 17 deaths in thecommand, being 
in the ratio of 26-0 and 3:69 per 1000 of the strength, and con- 
siderably above the average of previous years. Twenty- 
one cases which were admitted from Upper St. Elmo Bar- 
racks were traced to water contamination, but the evidence 
as to the cause of the disease in the other barracks was 
unsatisfactory. As at Gibraltar, syphilis was much above 
the average; the increase was attributed to the arrival of 
troops from Egypt. There was alsoa marked increasein the 
cases of disease of the circulatory system, which the principal 
medical officer remarks “is due to numerous cases of palpi- 
tation (66 out of a total of 109), caused by the effects of 
vice and intemperance in young soldiers, debilitated by 
climate, and also by the use of strong tobacco,” Under the 
head of Poisons, 26 cases of alcoholic poisoning and 4 of 
delirium tremens were admitted, being in the ratio of 65 
per 1000 of strength and 1 per 1000 above the average. 
“During the month of August, when cholera was raging in 
Egypt, 28 of the men of the 2nd Battalion Royal Sussex 
Regiment, quartered at the Floriana Barracks, were brought 
to hospital, having been attacked with vomiting, &c. They 
all appeared to be suffering from poisoning of an irritant 
character, and, on a number of them being questioned, they 
appear to have purchased milk from a hawker in the bar- 
racks, which, in the opinion of the officiating principal 
medical officer, Brigade Surgeon W. Sly, ‘ wasof a poisonous 
character by reason of the goats which supplied the milk 
having eaten some unwholesome herbage.’ No bad results 
attended the cases, though some of the more serious were 
admitted to hospital.” It is not stated under what heading 
these cases were entered in the returns, but it was not under 
“ Poisons,” as it apparently should have been. 

In the Royal Malta Fencible Artillery, 344 strong, the 
admissions were in the ratio of 680, the deaths of 8°72, the 
mean sick of 25°76, and the discharges by invaliding of 
23°25 per 1000. These correspond closely with the average 
except as regards the deaths, which were 2 per 1000 in 
excess, a difference easily explained by the small numbers 
under observation. There was nothing connected with the 
prevalence of disease in the corps requiring observation. 

The average strength of the troops in Cyprus during the 
year was 512; the admissions were in the ratio of 506, the 
deaths of 391, the mean daily sick of 27 34, and the invalid- 
ing to England of 1563 per 1000. These results afford 
very satisfactory evidence of the salubrity of the island as @ 
military station, and especially when it is remembered that 
the garrison was chiefly composed of five companies of the 
Royal West Kent Regiment, which arrived in October, 1882, 


from pt, debilitated by the hardships of the hrs spy i in 
which they had just taken part, and with enteric fever 
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among the men. No cases of that disease occurred durin 
the year. The troops were moved up to Troodos in the 

of May, and remained there till October. There was no 
prevalence of disease vanes them which calls for remarks. 

The troops serving in the Dominion of Canada are all 

uartered at Halifax. Their average strength in 1883 was 

785; the admissions into hospital amounted to 750, the 
deaths to 4°48, the mean sick to 40°02, and the invaliding to 
England to 44°25 per 1000. The deaths were nearly 2 per 1000 
below, and the other ratios considerably above, the average. 
There was no special prevalence of disease. Only two cases of 
enteric fever were reported, and they occurred in young 
soldiers recently arrived from Bermuda, where the disease is 
supposed to have been contracted. The highest ratio of 
admissions and of invaliding was in the 2nd Royal Irish 
Rifles, which arrived at Halifax in November from Bermuda. 

At Bermuda, from an average strength of 1434, there were 
609 admissions, 4°87 deaths, 36°88 constantly sick, and 20°22 
invalided to England per 1000. The first two were con- 
siderably under, and the last two slightly above, the average 
of the pi ing ten years. There were 10 cases and 3 
deaths of enteric fever reported; of these 3 with 2 deaths 
occurred at Prospect Island, and 7 with 1 death at 
St. George’s. There was a very marked increase in the 
prevalence of syphilis, the admissions being twice as high as 
in 1882, and nearly thrice as high as the average of the last 
four years. The principal medical officer states that it “ was 
seriously augmented by the arrival on November Ist of the 
York and Lancaster Regiment from Aldershot with a total 
number of 50 sick, of whom 47 were suffering from venereal 
diseases, of which poets syphilis furnished two-thirds.” 
None of the other diseases require special comment, 

In the West Indies the admissions from a force of 
831 were in the ratio of 1189, the deaths of 14°44, the 
mean sick of 67°17, and the invaliding to England of 
56°56 per 1000, all very much in excess of the pre- 
ceding year, and, except the deaths, considerably above 
the average of the last ten years. The great increase 
in the admissions was chiefly due to the prevalence of fever 
among the men of the Royal Scots, which arrived in the 
command from Malta early in the year. There was also a 
marked increase in rheumatism and syphilis. The excess of 
deaths was due to 2 fatal cases of yellow fever in Jamaica 
and 3 out of 11 cases of remittent fever at Trinidad. We 
regret that no statement is given of the relative health of 
the troops in Jamaica and the other stations in the West 
Indies, which partons were included under the windward 
and leeward command. The black troops, 1087 strong, had 
1028 admissions, 9°20 deaths, 60°97 constantly sick, and 49°68 
discharges by invaliding per 1000. The admissions and 
mean sick were almost identical with the ratios of the pre- 
ceding year, the deaths were considerably lower, and the 
invaliding somewhat higher. Syphilis and gonorrhoea were 
the most prevalent diseases constituting upwards of one- 
fourth of the whole admissions. The deaths from phthisis 
were unusually low, amounting to only 1°84, the average of 
the preceding four years being 6°0 per 1000 of the strength. 

Among the black troops in Western Africa the admissions 
amounted to 1760, the deaths to 26°42, and the mean sick to 
6262 per 1000 in an average force of 492; there were no 
discharges by invaliding during the year. The admissions 
were br much higher than in 1882, but the deaths and 
mean sick did not differ greatly from that year or from the 
average, The great excess of cases was caused by the 

revalence of remittent fever, especially at Cape Coast 

astle, where the cases amounted to 1253 per 1000 of strength; 
there was, however, but 1 death from it; the town is stated 
to be “in a very insanitary condition, and nothing but an 
entirely fresh system of drainage is likely to do any good.” 
The deaths by phthisis amounted to 10°16 per 1000; this 
has always been a source of great mortality among the black 
troops on the West Coast. 

The average force serving at the Cape of Good Hope and 
St. Helene was 2850; the admissions ints hospital were in 
the ratio of 651, the deaths 4°56, the mean sick 48:30, and 
the invaliding to England 55°09 per 1000. These results are 
very satisfactory, showing, except as regards invaliding, a 


marked reduction as compared either with 1882 or with the 
average of the last ten years. Enteric fever gave rise to 
10°9 admissions sud 1:05 deaths per 1000; and phthisis to 
3°5 admissions and 0°70 deaths; none of the other diseases 
seem to call for special notice. 

At Mauritius an average strength of 388 gave 2028 ad- 
missions, 15°46 deaths, 97:39 constantly si and 30°92 


invalids per 1000. The admissions show a marked reduction, 
and the others a slight increase, w the results for the 
preceding year; the reduction has almost entirely in 
the cases of paroxysmal fevers. There was a considerable 
increase in syphilis, and also in diseases of the digestive 
system and local injuries. The principal medical officer 
reports that “all the injurious influences previously reported 
are still existent, the chief evil being the location of the 
main body of t in Port Louis, which is a notoriously 
unhealthy station. Measures are, however, being taken for 
the gradual removal of the troops to Ceniga, ening the 
last year there has not been any noteworthy improvement 
in Port Louis.” 

In Ceylon the admissions were 1239, the deaths 12:38, the 
mean sick 55°73, and the invaliding 56°76 per 1000 from a 
strength of 969, the first two being higher, the iavaliding 
identical with, and the mean sick considerably lower, than 
in the preceding year. The increase in the admissions was 
caused by the prevalence of fever, especially at Trincomalee, 
and also at Colombo among men arrived from the former 
station. There was a decrease in syphilis and, though to a 
less extent, in diseases of the digestive system. y 4 
cases of enteric fever were returned, of which 1 terminated 
fatally. The black troops in Ceylon amounted only to 84; 
their health was , and no death occurred among them. 

In a force of 869 at Hong-Kong the admissions were in 
the ratio of 1029, the deaths 9°21, the mean sick 71°14, and 
the invaliding to England 39:12 per 1000, all, except the 
invaliding, considerably = than in 1882. The increase 
in the admissions was chiefly due to the prevalence of 
paroxysmal fevers, and half of the deaths were 
the same cause. In the Straits Settlements the ave 
strength was 844; the admissions were 1712, the deaths 
474, the mean sick 53:54, and the invaliding 2488 per 
1000. The admissions were greatly in excess of the pre- 
ceding year, the deaths and invaliding were considerabl 
lower, and the mean, sick nearly the same as in 1883, 
The principal medical officer reports that “in the early part 
of the year there was a sudden increase, which continued 
more or less all through, in the number of admissions for 
febricula and malarious fevers at Tanglin. It commenced 
shortly after the arrival of a draft from England for the 
Royal Inniskillen Fusiliers, and the men of the draft, not 
being acclimatised, suffered in proportion most severely.” 
No cases of enteric fever were reported either at Hong-K 
or the Straits Settlements. The increase in the mean si 
at Hong-Kong is stated to have been to a certain extent 
“ca by the fact that no invalids were sent home during 
the autumn, and in consequence they remained a long time 
in hospital, or, in a number of cases, returned to it after a 
short absence at the Sanitarium, where they did not, as a 
rule, derive the benefit which was expected.” 


THE 
APPROACHING MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


THE arrangements for the fifty-third annual meeting of 
the British Medical Association at Cardiff, on Tuesday, 
Wednesday, Thursday, and Friday, next week, are now 
nearly completed, and the meeting promises to be one of 
great success under the presidency of Dr. W. T. Edwards, 
senior physician to the Glamorgan and Monmouthshire 
Infirmary, Cardiff. On Tuesday, the first day, the Council 
meet at 2.30 p.m., and at 3.30 the general meeting of mem- 
bers is held, at which the consideration of the report of 
the retiring Council and other business will be transacted, 
the meeting adjourning till 8 o'clock. At the adjourned 
meeting the President will give an address, and any 
so ne business will be taken. On Wednesday there 
will be a meeting of the new Council at 9.30 A.M., and at 
11 A.M. the second general meeting will be held, at which Dr. 
William Roberts, PRS, of Manchester, will give an address 
in Therapeutics. From 2 till 5 o'clock the sections 
wiil be held, of which there are seven—viz., Medicine, 
Surgery, Obstetric Medicine, Psychology, Opthalmology and 
Otology, and Pharmacology and Therapeutics ; and a very 

ly list of papers in each section is promised. On Thurs- 

ay the Council will again meet at 9.30 a.m., and at 11 A.M., 


the third general meeting will be held, at which an address 
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in Surgery will be given by Mr. John Marshall, F.R.S., of 
London. From 2 till 5 p.m. the sections will again meet. 
‘On the last day (Friday) an address in Public Medicine will 
be given by Mr. Thomas Jones Dyke, medical officer of health 
for Merthyr Tydvil; at 11 a.m. the sections will again 
assemble; and at 2 p.m. the concluding general meeting 
will be held, at which the reports of various committees 
will be considered. All the meetings will be held in the 
Town Hall, which has been most kindly lent for the week 
by the Corporation of Cardiff. 

The entertainments are numerous. On Wednesday from 
5 to 7 P.M. a garden party will be given by the High Sheriff 
of Glamorgan and irs. itil At 8 P.M. a conversazione will 
be held, under the auspices of the President of the Associa- 
tion and the South Wales and Monmouthshire Branch, at 
the Park Hall, Park-place, which is one of the finest halls 
in the province. With a large organ at the conversazione, 
various entertainments will be provided, and an exhibition 
of scientific instruments and works of art. The evening 
will terminate with a ball. At this Hall-the dinner of the 
Association will be held on Thursday at 5 o'clock. On 
Friday, at 3.30 p.m., there will be a garden party, with 
music and refreshments, at the Windsor Gardens, Penarth, 
by invitation of Lord Windsor. The whole terminates with 
a reception at 8 o'clock in the evening by the Mayor of 
Cardiff at the Park Hall. With such a programme, and so 
generous a list of entertainments, a large and successful 
meeting is anticipated, The whole of the arrangements 
have been most ably carried out by Dr. Alfred Sheen, the 
honorary local secretary, assisted by the local medical men, 
who act as honorary secretaries in the various departments, 
museums, excursions, and entertainments. 

On Saturday excursions have been arranged to (1) Tintern 
Abbey and Raglan Castle; (2) to Glastonbury Abbey and 
Wells Cathedral ; (3) Caerphilly Castie; (4) to Symond’s 
Yat and the Speech House and Forest of Dean. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


WE have been asked to publish the following announce- 
ment :— 

“The annual meeting of this Association will be held in 
the lecture-room, Public Hall, Queen-street, Cardiff, on 
Wednesday, July 29th, at 1 p.w.; Dr. Joseph Rogers, of 
London, in the chair. As matters of great importance 
to the Poor-law medical service will be brought forward 
and discussed on this occasion, it is earnestly hoped that 
all Poor-law medical officers attending the meeting of 
the British Medical Association at Cardiff will make an 
effort to be present. Among the subjects that will be 
referred to will be :—Lunacy Law Reform; the Enfranchise- 
ment Clauses of the Government Medical Relief Bill; Per- 
manence of Appointments, Xe. By order. 

“James Mitwarp, M.D., Local Hon. Sec.” 


THE VOLUNTEER MEDICAL STAFF CORPS. 

On Saturday, July [8th, the Volunteer Medical Staff 
Corps underwent its first annual inspection at Wellington 
Barracks. Sir James Hanbury, K.C.B., Principal Medical 
Officer of the Home District, inspected; Surgeon Cross of 
the Grenadier Guards acted as Aide-de-Camp; Surgeon 
Commandant Cantlie commanded the battalion. After 
inspecting the battalion drawn up in line with swords 
drawn, Sir James witnessed the march past of the four 
companies, Afterwards No. 1 Company, under Surgeon 
Squire, went through various company manceuvres and 
stretcher-bearer drill. No.2 Company, under Surgeon-Major 
Norton, dressed, lifted, and carried wounded. No, 3 Company, 
under Surgeon Platt, loaded and unloaded ambulance 
waggons. No. 4 Company, under Mr. Casson, the lay company, 
executed various manceuvres and formed seats. Sir James 
addressed the corps drawn up in three sides of a square with 
officers in the centre, and congratulated the officers and men 
upon their smart and soldier-like appearance. He assured the 
members of the corps that many anxious eyes from all parts 


were watching the development of this corps, and many 
ns high in authority were eager in their inquiries as to 
ow the corps was succeeding. He further stated that there 
were many points in the drill he had just seen which were 
to be commended, and a few in which he shouid like to see 
an improvement. A large number of ladies and gentlemen 
were present to witness the parade. Amongst these we 
noticed Lord Ruthven, Sir Guyer Hunter, Mr. McLure, 
Mr. Malcolm Morris, Surgeon-Major Evatt, Surgeon Com- 
manding, &c. &c. On August 8th 114 of the corps proceed 
to Aldershot for a week’s drill in a military camp. 


WILLS OF MEDICAL MEN, 


THE will and two codicils of William Johnson Smith, M.D., 
late of Greenhill, Weymouth, who died on April 12th last, 
were proved on the 12th ult. by Thomas Crawford, M.D., 
John Gray, the nephew, James McPherson Lawrie, M.D., 
and William Johnson Smith, the acting executors for all 
purposes other than such as are connected with his Irish 
property, the value of the personal estate amounting to 
upwards of £75,000. The testator devises all his real estate 
and chattels, real situate in Ireland, to his brother, the Rev. 
Samuel Johnson Smith, who is appointed executor for 
Ireland, and he bequeaths to him £5000. He also bequeaths 
£6000 upon trust for his sister Mrs. Gray for life, and then 
for her children; £6000 upon trust for his sister Mrs. Hyland 
for life, and then for the daughters of his said brother; £500 
to the Royal Hospital, Weymouth, if he has not given that 
amount in his lifetime; £20 to each of the Dorcas and 
Benevolent Societies of the said town; and numerous other 
bequests. His estate, Godmanstone, Dorset, subject to a 
rent ch of £150 per annum, which he gives to his 
nephew, John Irving Smith, he settles on his nephew, 
Wiliam Johnson Smith. The residue of his real and 

rsonal estate he leaves upon trust for his nieces, Eliza 

ane Johnson, Fanny Margarita Smith, Katharine Georgiana 
Smith, and Annie Jane Smith. 

The will and three codicils of Gideon George Gardiner, 
M.D., late of 47, Wimpole-street and 40, Finsbury-circus, 
who died on April 23rd last, were proved on the 17th ult. by 
John Charles Robbins and Harry Thomas Mileham, the 
executors, the value of the personal estate amounting to 
upwards of £21,000. The testator bequeaths an annuity of 
£150 to his mother, Mrs. Phoebe Gardiner ; £5000 each to his 
nieces, Fanny Russell Gardiner and Annie Isabella Gardiner ; 
£1000 upon trust for his said John Charles Robbins; and 
many other legacies. As to the residue of his pure personal 
estate he leaves one-third to the British Home for 
Incurables, Clapham-rise; one-third to the Royal Medical 
Benevolent College, Epsom; and one-third upon trust for 
Mrs. Fanny Stanwell for life, and then for the children of 
William Stanwell. 

The will of John Strange Chapman, formerly of Avenue 
House, Hammersmith, Deputy Inspector-General of Hospitals, 
half-pay, late of 2, The Laurels, Chiswick, who died on May 
3rd last, was proved on the 13th ult. by William Lovely, the 
nephew, and Bingham Watson, the executors, the value of 
the personal estate —— to upwards of £17,000. The 
testator makes provision for his wife, Mrs. Georgiana 
Chapman; and bequeaths numerous legacies to sisters, 
nephews, nieces, and others. The residue of his real and 

rsonal estate he leaves to William Lovely, Leisa Parry, 
farriet Andrews, Herbert Lovely, Harriet Massingham, and 
Eliza Crisp. 

The will of Frances William Innes, M.D., C.B., Surgeon- 
General, H.M. Army, formerly of 2, Ros!yn Bank, but late of 
2, Lyndhurst-road, Hampstead, who died on April 23rd last, 
was proved on the Ist inst. by Mrs. Emma Innes, the widow, 
and John Innes, the executors, the value of the personal 
estate amounting to over £11,000. The testator directs the 
payment vf £1000 to his wife under the covenant in his 
marriage settlement; and gives various _ oo to his 
children. The residue of his property he leaves to his 
daughters. 

The wil! of William Buchanan, M.D., a Past Master of the 
Society of Apothecaries, formerly of Egremont . 
Brighton, but late of Church-gate, Cheshunt, Herts, who 
died on May 2nd last, was proved on the Ist inst. by George 
Buchanan, M.D., and Albert Buchanan, the nephews, the 
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executors, the value of the personal estate exceeding £4900. 
The testator gives all his real and personal estate to his said 
two nephews and to his nieces, Annie Whately Buchanan, 
Mary Buchanan, and Jane Helen Buchanan. 

The will of Arthur Priest, physician and s n, late of 
Sewardstone-road, Waltham Abbey, Essex, who died on 
May 13th, was proved on the 2nd ult. by James Damer 
Priest and Ernest Eugene Geo Priest, the sons, and 
Arthur Barrow, the executors, the value of the personal 
estate exceeding £1700. The testator gives his house at 
Ventnor to his wife, who is otherwise provided for; the 
lease of his house, Sewardstone-road, with the furniture and 
effects and the goodwill of his business, to his son, James 
Damer Priest; and legacies to his other son and children. 
The residue of his property he leaves to his three daughters. 

The will of Abraham Toulmin, M.D., of 18, Russell-road, 
a was proved on the 13th ult. by Mrs. Theodosia 
Mary Toulmin, the widow, and sole executrix, to whom he 
gives, devises, and bequeaths all his real and personal estate 
absolutely. 


The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. James Alexander, of 
Avening House, Hampstead, in addition to those already 
repo £200 to the Soho Hospital for Women, Soho- 
square, and £100 each to the National Hospital for the 
Paralysed and Epileptic, Queen-square, Bloomsbury, the 
Surgical Aid Society, and the Samaritan Free Hospital for 
Women and Children.—Mr. Henry Samuel Cooper, of 20, 
West Kensington-gardens, £100 to the West London 
Hospital, and £50 each to the Hospital for Women, Soho- 
square, the Magdalen Hospital, Blackfriars-road, East 
London Hospital, Shadwell, the Lock Hospital, and Chelsea 
Hospital for Women.—Mrs. Elizabeth Douglas, of Elm Bank 
House, Castlenan, Barnes, £200 each to the Central London 
Ophthalmic Hospital, the Royal Sea Bathing Infirmary, 

argate, the West London Hospital, Hammersmith-road, 
and the Hospital for Consumption, Brompton; £100 to the 
Royal London Orthopedic Hospital ; and the residue of such 
part of her personal estate as may by law be bequeathed for 
charitable purposes, to such charities, societies, and institu- 
tions as the Earl of Shaftesbury shall nominate.—Mr. 
James Biggs, retired Paymaster, R.N., of 15, Thurloe-place, 
South Kensington, £100 to the Catioge Hospital, Devizes, 
and a further £100 on the death of his wife, and £50 to 
the Cottage Hospital, Seend, near Melksham, Wilts.—Mr. 
James Vaughan, of Builth, Breconshire, £100 to the Brecon 
Infirmary. 


Public Health and Poor Tatv, 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Spilsby District, by Mr. Sprar.—This 
outbreak prevailed during 1883 and 1884 in the alluvial tract 
which constitutes the marsh and fen land of South-east 
Lincolnshire, the area covering some 22,000 acres, and being 
peopled by 2730 inhabitants. Dykes intersect the district, 
many of the houses are dirty and ill-kept, filth tends to 
accumulate about dwellings, and roof-water is mainly relied 
on for domestic purposes, the dyke-water being resorted to 
when this fails. Catarrhal .affections, which are common, 
are set down amongst children to the long journeys across 
the wet and sloppy ~~ to and from school. The first 
discoverable case of diphtheria was a child at Stickford in 
May, 1883, and the sanitary circumstances of the farm 
cottage were much the same as those described as of 
general occurrence. An adult in the same house was next 
attacked, and then none were heard of until November, 
when several children had sore throats in Stickford and 
Midville parishes. Probably there was an uninterrupted 
chain of undetected mild cases, and the poison may have 
been favoured in its diffusion by excessive aut rain- 
fall, and the consequent flooding of the fen lands. The 
disease spread amongst the school children, the mistress 
was attacked, and in the middle of December the school 


was closed. It was reopened on January 16th, and by 


the 24th attacks amin commenced, the school being once 
more closed from the 28th until March 3rd, the epidemic 
prevalence having ceased since Feb. 2nd. In May Stickford 
was again infected, and four cases occurred at ville in 
October. Inthe parish of Friskney the outbreak was still 
more serious. The disease commenced at a farmhouse, and 
it was very fatal amongst those who lived there and who 
otherwise came into contact with the sick. Out of a popu- 
lation of 338, 20 cases with 9 deaths occurred. The sani 
conditions, as also those of wetness of soil, were again m 
the same as those already noted. In June the disease was 
more widely diffused, and it is evident that the infection 
prevailed t aragneny the whole of the spring and early 
summer, The school was once more closed. In October two 
more cases, and these apparently the last of the series, took 

lace. The disease was believed to have been freshly 
imported, but in view of the extreme difficulty of eliminating 
the influence of ill-marked mild throat attacks, which for 
the purposes of infection are perhaps more dangerous, because 
less thought of, than the well-marked attacks, it is difficult 
to feel certain on this point. The report is a characteristic 
story of diphtheritic disease in a sparsely scattered district, 
the populations of ‘which are linked together by the school 
attendances of the children, and where conditions of damp- 
ness of soil exist together with faulty sanitary circum- 
stances. The remedy of these latter, as also with the 
provision of some isolation cot are the main points 
which Mr. Spear advocates with a view to prevent any 
similar occurrence in the future. 

Scarlet Fever, See “ Fever” in the Sandal 
Sub-district, by Mr. KR. D. R. SwEETING.—-This is a somewhat 
voluminous report affecting a wide area in the vicinity of 
Wakefield ; Normanton, Altofts, and Sandal Magna being 
the principal places involved. The statistical tables at once 
show how ial has been the incidence of the diseases 
referred to in this Sandal Sub-district, and the general 
descriptions of the localities involved indicaté to a large 
extent the reasons for the exceptional prevalence. In Nor- 
manton, where the sewerage arrangements are in a state of 
transition, important defects are noted—such as faulty 
house connexions, badly flushed and badly ventilated sewers 
and drains, and defective means of sewage disposal. The 
common midden-privy of the northern counties is quem, 
and it constitutes IF pte nuisance, which is enhanced 
by reason of the scavenging. The scarlet fever preva- 
lence is fully discussed, and its special incidence on a district 
known as St. John’s-terrace is explained by reason of the 
social circumstances of the mp and especially owing to the 
“neighbourly habits” of the people—habits which involve 
the exposure of healthy children to infection under almost all 
possible circumstances, and notably, during the period of 
gossiping amongst those who are ing children, when 
they meet at the common standpipes for their supply of water. 
In dealing with the diphtheria prevalence, Mr. Sweeting 
attaches more importance to the influence of school attend- 
ance than he was able to do as regards scarlet fever; for 
notwithstanding the usual unrestrained channels of inter- 
course amongst all alike, yet the disease was exceptionally 
incident upon attendants at particular schools, and this to 
the exclusion of other well-known sources of infection, such 
as milk-supply, &c. “Fever” found a ready explanation in 
Normanton ; indeed, it needed but importation to spread by 
means of the excremental sources of contamination whi 
were general. The other localities which are included in 
this report resemble Normanton in most essential points, 
and it is obvious that in some of them infectious disease has 
been fatal to an extent which, if it were rightly appre- 
hended by the people, would result in a strong demand for 
remedial measures from those who are responsible for the 
sanitary government of the district concerned. Thus, 
in the whole sub-district, the mean annual death- 
rate for the past five years from scarlet fever and 
“am were 0'4 and 02 per thousand respectively; 
whereas in Normanton they reached 29 and 16; and 
the general influence of this, and of the fever mortality 
in special places, raises the death-rate from the “seven 

rincipal zymotic diseases” in the whole sub-district to no 
ess than 5°4 1000. The lumping together of the diseases 
included in this group is not satisfactory, seeing that they 
are, in point of causation, so different from each other, and 
so widely separated in so far as their connexion with 
definite sanitary circumstances is concerned, but the rate 
here indicated suffices to show that much is wrong. As to 
diphtheria and scarlet-fever, it appears that Dr. Thorne 
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Thorne and Mr. Davy, on behalf of the Local Government 
Board, warned the authorities of this district as far back as 
1881 as to what might result if they did not provide hospital 
accommodation sufficient for the isolation of the first attacks. 
At that date a combination of sanitary districts for the pur- 

of the needed provision was decided on, but the scheme 
ultimately colla owing to a difference as to the basis of 
contribution. To this failure must be attributed a sad loss 
of life, and it is to be hoped that such differences of opinion 
will not again delay what is an urgent want fora ict 
circumstanced as the Sandal Sub-district is. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


Ly twenty-eight of the largest English towns 5415 births 
and 3321 deaths were registered during the week ending the 
18th inst. The annual death-rate in these towns, which had 
been 176, 18:0, and 18°3 per 1000 in the preceding three 
weeks, further rose last week to 19°5, but was considerably 
below the average for the season. The lowest rates in these 
towns last week were 11°5 in Halifax, 122 in Bradford, 
13:2 in Brighton, and 13:4 in Hull. The rates in the other 

. towns ranged upwards to 238 in Manchester and in 
Leicester, and 269 in Newcastle-upon-Tyne. The deaths 
referred to the principal zymotic yma s in the twenty- 
eight towns, which had increased in the preceding five 
weeks from 430 to 501, further rose last week to 684, the 
increase being mainly due to the greater fatality of infan- 
tile diarrhoea. No death from any of these zymotic diseases 
was registered last week in Halifax, whereas they caused 
the highest death-rates in Newcastle-upon-Tyne, London, and 
Leicester. The greatest mortality from diarrhoea was recorded 
last week in Salford, London, and Leicester ; from measles in 
Sheffield and Newcastle-upon-Tyne; from whooping-cough 
in Blackburn and Birkenhead ; from scarlet fever in Wolver- 
hampton ; and from fever in Newcastle-upon-Tyne. The 23 
deaths from diphtheria in the twenty-eight towns included 16 
in London and 5 in Liverpool. Small-pox caused 19 deaths 
in London and its outer ring of suburban districts (exclud- 
ing 4 of London residents recorded at Darenth), and but 2 
in the twenty-seven provincial towns. The London small- 

x patients in the Metropolitan Asylum Hospitals situated 
in and around London, which had declined in the preced- 
ing six weeks from 1389 to 791, further fell to 775 on 
Saturday last; 118 cases were admitted during last week, 

inst 94 and 101 in the previous two weeks. The 
Highgate Small-pox Hospital contained 51 patients on 
Saturday last, 8 cases having been admitted during the 
week, The deaths referred to diseases of the respiratory 
— in London, which had been 192 and 177 in the pre- 

ing two weeks, rose in last week to 197; but were 
4 below the corrected weekly average. The causes of 64, 
or 19 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
practitioner or by acoroner, All the causes of death were 
certified in Nottingham, Brighton, Portsmouth, and in 
four other smaller towns. The largest proportions of un- 
— deaths were registered in Preston, Oldham, and 

elfield. 4 


HEALT? OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had steadily declined from 20°8 to 190 per 1000 in 
the preceding four weeks, further declined to 181 in the 
week ending the 18th instant; this rate was 14 below 
the mean rate during the same week in the twenty-eight 
large English towns. The rates in the Scotch towns last 
week ranged from 14:1 and 142 in Edinburgh and Aber- 
deen to 22-0 in Glasgow and 22°9 in Paisley. The 441 deaths 
in thé eight towns included 22 which were referred to 
whooping-cough, 21 to diarrhoea, 7 to measles, 3 to “fever,” 
(typhus, enteric, or simple), 1 to diphtheria, and not one 
either to small-pox or scarlet fever; in all 54 deaths 
resulted from these principal zymotic diseases, inst 
57 and 6) in the preceding two weeks. These 54 deaths 
were equal to an annual rate of 22 per 1000, which 
was 1S below the mean rate from the same diseases 
in the twenty-eight English towns. The deaths referred 
to whooping-cough, which had been 14, 21, and 19 in the 
previous three weeks, rose last week to 22, of which 13 
occurred in Glasgow, 3 in Leith, 2 in Edinburgh, and 2 in 


Paisley. The 21 deaths attributed to diarrhea showed a 
further slight increase u recent weekly numbers, but 
were 11 below the number in the corresponding week of 
last year; the 21 included 12 in Glasgow and 3 in Paisley. 
The 7 fatal cases of measles showed an increase of 3 upon 
the number in the — week, and included 3 in Edin- 
burgh and 2 in Glasgow. The deaths referred to other 
zymotic diseases were exceptionally few, The deaths from 
acute diseases of the iratory organs in the eight 
towns, which had declined from 94 to 61 in the pre- 
ceding four weeks, rose again to 71 last week, and were 17 
above the number in the corresponding week of last , 


The causes of 73, or nearly 17 per cent., of the d in 
the eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equa) 
rose again to 272 in the week ending the 18th inst. 
During the thirteen weeks of last quarter the death-rate 
in the city averaged 30°0 per 1000, the rate during the 
same period not exceeding 193 in London and 18'1 in 
Edinburgh. The 184 deaths in Dublin showed an increase 
of 31 upon the number returned in the previous week, and 
included 20 which were referred to the principal zymotic 
diseases, against 31, 24, and 19 in the p ing t weeks; 
6 resulted from “fever” (typhus, enteric, or simple), 5 from 
diarrhoea, 4 from scarlet fever, 3 from measles, 2 from 
whooping-cough, and not one either from small-pox or diph- 
theria. ese 20 deaths were equal to an annual rate of 
3:0 per 1000, the rate from the same diseases being 5°5 in 
London and 1:2 in Edinburgh. The fatal cases of “fever” 
showed an increase of 2 upon the number in each of the 
previous two weeks, and those of measles a decline of 1, 
while those of each of the other diseases corresponded with 
the number in the previous week. Seven inquest cases 
and 5 deaths from violence were registered. The 57 deaths 
in public institutions exceeded the numbers in recent 
weeks; and the deaths both of infants and of elderly 
persons showed an increase upon the numbers .in the 
——- week. The causes of 27, or 15 per cent., of the 

eaths registered during the week were not certified. 


THE SERVICES, 

Dr. de Tathani, of the 2nd Native yn has been 
pout: to act for Mr. Keelan as Civil Surgeon of Hyderabad 
in Sind. 

An Indian good service pension has been conferred upon 
Brigade Surgeon J. Macdowell, of the Indian Medical 
Department. 

War Orrice.—Army Medical Staff: Brigade Surgeon 
Robert Owen Hayden, half-pay, has been granted retired 

y, with the honorary rank of Deputy Surgeon-General ; 

urgeon-Major Edward Corri arkey to be Brigade- 
Surgeon, vice Samuel Stacy Skipton, M.D., granted retired 

y; Surgeon-Major George Carson Gribbon, M.B., to be 

rigade Surgeon, vice William O’Halloran, retired on eu" 
rary half-pay ; Surgeon Major Charles Edward Smith, M.D., 
to be Brigade Surgeon, vice James Henry Jeffcoat, gran 
retired pay; Suryeon-Major James Young Donaldson, M.D., 
to be Brigade Surgeon, vice Nathaniel Norris, granted retired 
pay; Surgeon-Major William Richard Gore Hinds, M.D., is 

ted retired pay, with the honorary rank of Brigade 
urgeon ; Surgeon » Bent David Davies resigns his commis- 
sion.—Grenadier Guards: Surgeon J. H. C. ao M.D., 
from the Coldstream Guards, to be —— ajor, vice 
H. G. H. Lawrence, retired.—Coldstream Guards: Surgeon 
William Alexander Carte, M.B., Medical Staff, to be Surgeon, 
vice J. H. C. Whipple, M.D., promoted into the Grenadier 
Guards. 

Surgeon-Major William Campbell Maclean, M.D., C.B., 
Retired List, Madras Army, late Professor of Military Medi- 
cine at the Army Medical School, Netley, has been granted 
the honorary rank of Surgeon-General. 

InDIA OrFicE.—The Queen has approved of the following 
SS among the Officers of the Staff Corps and Indian 

ilitary Forces made by the Governments in India:—Sur- 
geon-Major Robert Lidderdale, M.D., and Surgeon-Major 
James Edward Tierney Aitchison, M.D., C.L.E., of the Bengal 
Medical Establishment, to be Brigade Surgeons; Brigade 
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Surgeon John Henderson, M.D., of the Madras Medical 
Establishment to be Deputy Surgeon-General. 

ApMTRaLty. — The following appointments have been 
made :—S m Eli T. Eede, to the Pembroke, additional ; 
8s mn Alfeed Cropley, to the Hector; Surgeon John 
Jenkins, to the Defence; Surgeon Horace Elliott, M.D., to 
the Ercellent, additional ; Surgeon Ernest D. Minter, to the 
Royal Adelaide, additional: Surgeon John M. Corbett, M.D., 
to the Duncan, additional ; Patrick B. Handyside, 
to the Canada; Surgeon Robert F. Bowie, to the Asia ;, and 
Surgeon F, A. Jeans, to the Penelope. 

YRoMANRY CAVALRY,--Hampshire: Surgeon William 
England, M.D., resigns his commission. 

ENGINEER VOLUNTEERS.—Ist Lancashire: Acting Sur- 

n Edward Williams, from the Ist Flintshire (Buckley) 
Engineer Volunteer Corps, to be Acting Surgeon. 

RiFLE VoLUNTEERS.—Ist Volunteer Battalion, the Lanca- 
shire Fusiliers : pers g Herbert Jameson, Gent., M.D., to be 
Acting Surgeon.—‘ Middlesex (Artists): Acting Surgeon 
William Pasteur resigns his appointment.—2nd Shropshire: 
Acting Surgeon John Mulville Thomson resigns his cope: 
ment.—22nd Middlesex (Central London enry 
Robert Heather Bigg, Gent., to be Acting Surgeon.—Ist 
Bucks: Honorary Assistant-Surgeon William U. Buée resigns 
his commission.—Ilst Volunteer Battalion, the Prince of 
Wales’s (North Staffordshire Regiment): Surgeon and 
Honorary Surgeon-Major William H. Folker resigns his 
commission ; is permitted to retain his rank, and to 
continue to wear the uniform of the battalion on his 
retirement. 


Correspondence, 
“Anat 


CHOLERA AND CHOLERAIC DIARRHGA. 
To the Editor of Tue LANCET. 

Srr,—The time of year is approaching when these diseases 
often more or less prevail, and from reports of their virulence 
and epidemic character on the Continent at the present 
time, it surely behoves those who govern, and all sanitary 


- authorities, as well as the people in general, to con- 


sider and make sure how far such an epidemic is preventable 
and can be limited, and these diseases most successfully 
treated, if such a visitation awaits our shores. Sanitary 
authorities and regulations are doubtless now more perfect 
or active and enforced, and due precautions more strictly and 
generally taken, than when previous like epidemics have 
oce in this country ; but it may be that time has not 
served to enable every stronghold favourable for the 
development of such diseases to be fully overcome, or which 
may serve for their more wide distribution, and that due 
hygienic precautions or individual care in the dwellings of 
many and their surroundings are apt to be overlooked. 
With regard to treatment, it may be said that wave after 
wave succeed one another of such epidemics without any 

verdict thereon as to what affords the greatest 
benefit, a like great mortality bei the general result. 
Medical boards, colleges, and hospitals, while laying down 
excellent sani regulations and precautions, seem to add 
little to the old-fashioned store of remedies of the past, or, 
when an epidemic occurs, seem to be glad to resort to what 
is merely experimental or empirical in treatment. The voice 
of experience in one quarter also assumes that of authority, 
as to large doses of calomel being most efficient; another 
asserts the like of dilute acids and opium; others assure 
us that nothing equals castor oil or salines, &c.; while for 
milder attacks or sporadic cases there is an endless variety 
of cretaceous preparations, with vegetable astringents, opium, 
and aromatics. The general result of the treatment of such 
diseases seems to reflect little credit upon our art, and fails 
to assure us that we have fully comprehended or mastered 
their complex character; and in these remarks the writer 
more particularly refers to their epidemic type, which must 
not be confounded with their milder or sporadic form, 
which may, and often do, result from unsuitable food 
or drink, the effects of a cold or chill, which may 
be promptly relieved by a mild aperient or stimulant 
antacid medicine, or any of the popular medicines. In 


treatment diarrhoea is the symptom to which attention is 
most prominently directed in general, to stop which it would 
seem to be widely assumed as the first and most rational 
aim towards a beneficial result; but if the attack is from 
improper and indigestible food, a mild dose of castor oil or 
tineture of rhubarb, with or without essence of peppermint, 
would be the most efficient treatment; and if any i 
continues, some antacid with astri t and anodyne, and 
rhaps a tonic, as bark, &c., may be called for, and a regu- 

ated diet. If the subject is debilitated, or suffers from 
chronic relaxation, dilute sulphuric acid, with tincture of 
bark and opium, in small doses, seem to me most beneficial. 
So-called summer diarrhoea im infancy and childhood is 
often most suitably treated by the saccharated solution of 
lime in milk, in some cases with the addition or alternative 
of tincture of bark, and after debility by hypophosphite of 
lime, syrup of carbonate of iron, pref a nourishing dietary 
adapted to digestive power, warm clothing, and due 
sanitary attention; stimulants only being given in an 
case as necessity may arise, and not as an essential part o 
the treatment, with food suited tothe case. Some years ago 
asevere epidemic prevailed where I was then in practice, 
when the above treatment gave very successful results; 
it seemed to arise from refuse and manure standing at 
railway sidings or deposited near a dwelling, among which 
there was much flesh and offal of cattle which had died 
from an epidemic disease. On explaining matters to the 
present Speaker, who was then Parliamentary Secretary to 
the Board of Trade, whose family I was then attending, 
measures were taken to remove the cause of the malarial 
influence, and the epidemic passed away, 

So far with regard to local, individual, or sporadic cholera 
and choleraic diarrhoea; but, as before remarked, in their epi- 
demic form and Asiatic type, these diseases present far more 
important features, and must be treated according to the 
—e character they present; therein these diseasesinvolve 
much more than vomiting or diarrhoea; and to afford any 
reasonable hope of success attention must be directed to the 
complex constitutional condition which exists. Since the epi- 
demic referred to above, the writer has visited climes where 
such diseases are more common and severe, and has witnessed 
and heard of the result of varied treatment by those 
who have large experience in such epidemics, and he 

8 these diseases in their epidemic and more severe 
form as involving a condition of vital depression and per- 
version of the nervous system, more particularly of the 
sympathetic, and of the organic functions, most prominently 
displayed in the organs of circulation, nutrition, and secre- 
tion, varying in degree or severity of disturbance; venous 
stasis; and maybe the presence of specific germs called 
microbes or bacilli; the blood condition also soon becomes 
perverted. Certain atmospheric and malarial influences 
would seem to play an important part in producing such 
depressed vital conditions, and have been noticed by various 
careful observers. Medicine, in order to be beneficial, must 
be adapted to restore vital power to the organic functions and 
give nervoustone; it must be readily assimilated and diffusible 
in order to promptly re-energise the sympathetic system and 
ganglia controlling nutrition and secretion, and seems most 
caleulated to correct such functions where disturbed, and 
to restore them toa healthy standard. Intractable vomiting 
is certainly promptly relieved in some cases by five or ten 
grains of i mares when all other remedies fail; but calomel 
offers no further aid in general,and someforms of chronic diar- 
rhoea and dysentery are often much benefited by smal! doses 
of liquor arsenicalis or hydarg. bichlor., with other suitable 
treatment. 1 am, Sir, yours truly, 

Tunbridge Wells, July 20th, 1885. JAMES R. GrEeENwAY, M.D. 


To the Editor of Tuk LANCET. 

Srr,—The ideas which thrust themselves upon my mind 
may have occurred to many, and may even have been 
anticipated by action, but I cannot help thinking that, with 
cholera devastating Spain, and with the chances of its 
approach to our shores, we, as a body, are very much un- 
prepared to cope with the disease. 

The College of Physicians, during the last epidemic, 
elected a committee, I believe, to report upon the subject, 
and to suggest the best means of meeting the dreadful 
scourge. Since that period new light has been thrown u 
the etiology of this disease, and I am of opinion that if a 
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committes were formed by the College of Physicians or 
other responsible body, who might invite the co-operation 
of all those who have had special opportunities of observing 
and treating cholera—e.g. medical officers from India 
and elsewhere—much valuable information might be con- 
centrated for the guidance of those who have had no such 
experiance, and for the advantage of those who may be 
attacked by the disease.—1 am, Sir, yours truly, 
Hampstead, July 16th, 1885. . CoopER Ross, M.D. 


“THE ALLEGED CHILD MURDER AT 
HALTWHISTLE.” 
To the Editor of Tur LANCET. 


Srr,—Amongst the annotations in your issue of the 
18th inst. reference is made to the above case, which was 
tried at the Newcastle assizes on the 9th inst. As the chief 
medical witness, I beg to lay the main facts before you. 

At about 12 p.m. on May 7th the child was born on the 
kitchen floor, the woman being on her kneés, and no one 
with her. Blood ‘was found next day about the coal-house, 
which is several yards from the dwelling. It is supposed 
that she must have removed the child to this place as soon 
as possible to prevent discovery "vy the cry of the child, and 
so far sueceeded. If so, this will explain why its cry was 
not heard, and which was a matter of surprise to the 
judges. At 44.m. on May 8th she took the child (as she 
admitted to me) to the ditch, about one hundred yards 
further away, where it was found by the police, with its 
face placed at the side of the ditch, the body being hidden by 
an — which was covered by mud and decayed leaves. 
The bottom of the ditch consisted of semi-solid mud and 
decayed vegetable matter, in which the child was partially 
submerged. 

I removed the windpipe, lungs, and heart entire. Laying 
open the trachea and bronchi, I found a complete lining 
of muddy matter throughout, and on squeezing the lungs a 
disty-leching frothy matter exuded, as though the moisture 
of the mud had been removed by aspiration. The lungs 
were of a bright-red colour, and had well filled the chest 
cavity; they were very crepitant, and, when placed in water 
with the heart attached, floated very perfectly; cut into 
several’ pieces, they floated well both before and after strong 
pressure had been employed repeatedly, The stomach con- 
tained two pellets of solid mud, each of the size of an ordinary 

a. The heart cavities were empty, as they sometimes are 
in asphyxia. Both hands were clenched, the ends of the 
fingers resting in the palms, and contained as much mud as 
they well could. I had opened the hands before my friend's 
arrival, when they presented a different appearance; hence 
the apparent discrepancy of evidence, and which was 
not explained at the trial. The body was well pre- 
served, its weight being 841b. and length 20 in. The 
rémains of the umbilical cord, which, from its: frayed 
look, must have been torn asunder, measured 17in. With 
the above details in view, in the absence of the slightest 
external apne of injury, and with none suggestive of 
death from hemorrhage, I think there can be no doubt as to 
the cause of death. am very glad the poor woman has 
— the graver sentence of the law, and she may be 
thankful that legal ingenuity has prevailed in the face of 
facts which are something more than merely suggestive. 

1 am, Sir, yours truly, 
E. B. Pettew, M.R.C.S., L.R.C.P. Ed. 

Hawthorn House, Haltwhistle, July 2ist, 1885. 


THE ACCUMULATED FUNDS OF THE GENERAL 
MEDICAL COUNCIL: A SUGGESTION. 
To the Editor of Tus LANcrt. 

'Str,—The enormous accumulated fund of £38,000 in the 
hands of the General Medical Council, strictly speaking, 
belongs to the members of the profession, as it is money they 
have paid for the questionable benefit of having their names 
appear in the Medical Register, a copy of which is presented 
to them gratis! What other good do we receive for our 
five guineas? As the Council do not know what to do with 
the money, some members suggesting one thing and some 
another, I would suggest that they should send to each 
registered practitioner in the United Kingdom a copy of the 
new Pharmacopeeia, free of expense. What matter the cost ; 


at least it would be spending the money to some advantage, 
and would be a benefit to the profession, If it is not legal 
tospend the money in this way I should make it so. 


am, Sir, yours truly, 
Burton-on-Trent, July 20th, 1885." Hanotp Rvaa. 


A PROBABLE CAUSE OF SWINE FEVER. 
To the Editor of TH LANCET. 

Srr,—The widely-spread existence of swine fever at the 
present time, and its great similarity to typhoid in the 
human subject, have led me to the conclusion that the food 
on which the animals are fed, in the neighbourhood of large 
towns, may have something to do with engendering this 
disease, It has broken out smartly in this borough, and 
in the course of my official duties, whilst examining the 
knackers’. yards, I found that the flesh of every animal, 
“diseased or healthy,” brought to the 8, is boiled down 
into “soup,” then put into tubs or ls, and sold to 
pig-keepers to feed pigs upon. 1 am told it is sent all 
over the country. the meat is chiefly sent to London 
to feed cats and d What effect soup prepared: from 
the putrid abominations of a knacker’s may have on 
the economy of a pig I am not pre to say; but of its 
effect on the human economy, if such a compound were 
swallowed, | should say there could not be two opinions. 
Swine fever has broken out at one knacker’s yard here, 
where pigs are kept and fed on this soup, and I understand 
that all through the meee where knackers exist, 
this soup is made‘and sold to pig-feeders. hope that 
by calling the attention of my brother health officers to this 
disgusting practice, through the medium of your ——- 
read and influential journal, public attention may also 
directed to it, and steps taken to put it down. 

I am, Sir, yours truly, 
Gateshead, July 18th, 1835. ILLIAM Rosrnson, M.D. 


“FEAR OF FALLING” DISEASE. 
To the Editor of Tar LANcET. 

Str,—In regard to the letter on the “ Falling Sickness,” 
contributed by a correspondent (Mr. Curran), detailing its 
occurrence to travellers in India, I may note the case of a 
gentleman from Bolton who some years since visited York 
Cathedral. His party had gone round all the lower parts of 
the edifice, and was then directed up the winding staircase 
on to the roof and tower, to see the view from the top. 
Notwithstanding the presence of ample balustrades and space 
to walk, he soon became affected with falling sensations, in- 
clining him to tumble over, and declined to proceed further, 
and so had to be carried to the nearest stairs and assisted 
to descend. The desire and the ability to practise moun- 
taineering, or to scale heights and descend declivities, would 
seem to be a distinct faculty of the mind, which may be 
impaired or extinguished by bodily sickness, I may adduce 
the case of another person, in whom tropical fever had the 
effect of injuring the ability to climb heights, which had 
been previously a source of gratification. People, therefore, 
who find they have lost this power should ayoid all “ devil's 
corners,” such as is well illustrated in the London News of 
last Saturday. in a view in New Zealand. 

I remain, Sir, yours sincerely, 
London, July, 1885. VIATOR. 


LUNACY LAW AMENDMENT. 
To the Editor of Tue LANCET. 

Srr,—It is satisfactory to find that the Government 
intend to introduce into the House of Commons, and if 
possible to pass a measure, during the present session of 
Parliament, for the purpose of legalising the temporary care 
of lunatics in workhouses. It is due to the public, and it 
is to be hoped that advantage will be taken of the’ oppor- 
tunity thus offered by the partial reopening of the question 
of Lunacy Law Amendment, to deal at the same time with 
the question of giving medical certificates in cases of in- 
sanity. Daily experience gives further proof that the 
subject is a b one, and does not admit of delay. 
Recently two cases have come within the immediate cogni- 
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zance of the writer where determined attempts to murder 
were made by ms of unsound mind; medical prac- 
titioners, following the general rule, refused to interfere, 
and it was necessary in one of the cases, for the purpose of 
ensuring safety, to call expert assistance from a great 
distance and at much expense. 
I am, Sir, your obedient servant, 
July222nd, 1885. J. A. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE LATE HIGH DEATH-RATE IN NEWCASTLE-UPON-TYNE. 

Our medical officer of health, Mr. H. E: Armstrong, has 
kindly supplied me with some notes as to the high death- 
rate lately prevalent in our city. The following condensed 
information may be regarded as reliable. The mortality 
began to rise in February last. The rate for the first 
quarter of the year was 26°5 per 1000, as compared with 
229 for the corresponding period of last year. In the 
present (summer) quarter the increase became greater, the 


_ rate for the quarter ending June 13th being 33°6, against 


20°5 for the corresponding part of last year. The difference in 
the number of deaths during the corresponding eleven weeks 
of the summer quarters of the et te is 433, or a rate of 
13'2 per 1000, and averages about 39 deaths per week. The 
increase during the eleven weeks of the last quarter, as 
—— with those of the ss art of last year, 
is almost fully accounted for as follows: Measles, increase 
of deaths, 180; pulmon consumption, 38; respiratory 
diseases, 62; atrophy and debility, There also appears 
an increase under the heading of chronic diseases, such as 
cancer, heart diseases, and local affections, including brain 
disease, paralysis, convulsions, &c. It would appear, then, 
that measles and affections of the respiratory organs have 
been the principal factors in the high death-rate. Mr. 
Hi. E. Armstrong, in his remarks, makes it very clear that 
the other diseases, chronic in character, were mostly due, in 
the majority of cases, to insufficient food, improper feeding, 
cold weather, or the continued inhalation of air unfit for 
respiration. 
THE HOSPITAL MOVEMENT AT GATESHEAD. 

The want of hospital accommodation for children, as well 
as for general surgical and medical cases, has been long 
admitted; but until lately next to nothing has been done 
across the water to supply the want. I attended a meeting 
lately in the Gateshead Town Hall, and from the feelin 
expressed I am convinced that a children’s hospital will 
be very soon commenced. Several subscriptions were 
handed in, and some handsome donations, sufficient at least 
to make a commencement, and the committee are now 
actively en in selecting suitable premises. It is to be 
hoped that they will not delay until they find or erect a 
building in every way suitable, but adopt some premises 

not very difficult to find in a large borough like Gateshead) 

or the purpose. When the children’s hospital is in full swing, 
genera! hospital is certain to follow, although at first there a 
may be wisdom in commencing with the children, as it will 
probably evoke a greater amount of sympathy. It is 
admitted that at Gateshead there is no for any out-door 
or casual arrangement for treatment, for in the dispensary 
all demands of this nature are fully met by probably one of 
the best managed and most efficient institutions in the north. 


DR. STAINTHORPE OF HEXHAM. 


The summer meeting of the Northern Branch of the British 
Medical Association was held last Thursday at Hexham, 
Dr. Stainthorpe of Hexham presidi) In his address he 
touched at first upon the history of this ancient and interest- 
ing abbey town, so closely connected with the ecclesiastical 
and general records of Northumbria. Afterwards he dilated 
upon the vast changes and improvements which had taken 
Pp in the science and art of medicine in hisowntime. The 
members afterwards dined at the well-known Hexham Hydro- 
pathic Establishment, and the repast, which was in 
part provided by the president, reflected much credit on the 
management of the sanatorium. The occasion was also 
marked by an event of no en See as it was 
regarded as the celebration of the jubilee in practice of the 


worthy fgeng «9a Dr. Stainthorpe, in receiving the felicita- 
tions of his friends, may be regarded at the same time as 
one of the best types of the country practitioner of our own 
day, retaining as he does, along with the ripe experience 
accumulated in half a century’s work, much of the generous 
enthusiasm of youth, and, notwithstanding the claims of a 
wide border practice, keeping himself well abreast with the 
puget of his profession, and happily remaining hale, 

earty, and vigorous. 

Newcastle-on-Tyne, July 22nd. 


IRELAND. 
(From our own Correspondent.) 


REPORT OF THE BOARD OF SUPERINTENDENCE OF 
THE DUBLIN HOSPITALS. 


THE twenty-seventh annual report of these hospitals, 
nine in number, which receive Parliamentary grants, has 
been lately issued. The Board refer to the delay in the pre- 
sentation of these reports, which they ascribe to some of the 
hospitals —St. Mark’s, Westmoreland Lock, and House of In- 
dustry Hospitals—not having supplied the necessary statis- 
tics in time, although repeatedly applied to, a dilatoriness 
which is quite unaccountable and most reprehensible. On 
the Ist April, 1884, there remained 787 patients in these 
nine institutions, which, with 9264 admitted during the 
year, made a total of 10,051 under treatment, of whom 8867 
left the wards cured, relieved, or were discharged. The 
mortality amounted to 495 deaths, or a rate of 5°50 per 
cent. on those treated to a termination. The Government 
grants amount to £15,972 15s. 9d., of which the pee 
portion is allocated to the House of mp A ospitals 
(£7472), the Westmoreland Lock Hospital (£2800), and the 
Cork-street Fever Hospital (£2500). mtrasting the work- 
ing of some of these institutions with that of others, a 
considerable difference is shown in the mortality and in the 
expenditure. For example, taking the two maternity hos- 
pitals, the Rotundo and the Coombe, I learn that the deaths 
among the labour cases in the former amounted to ‘77 
per cent., while- in the latter it was at the compara~ 
tively high rate of 1°53 per cent.; and as regards the 
expenditure, the average annual cost per bed for mainten- 
ance and for establishment amounted for the Rotundo to 
£53 8s. 5d., and for the Coombe, to £80 12s. 9d., a difference 
which is remarkable. The expenditure for the Cork~-street 
Fever Hospital was extremely high, the average annual cost 
per bed being £64 15s. ld.; and although the Board do not 
consider that this hospital should be included in an 
amalgamation scheme, yet on the score of economy, if it 
were amalgamated with the Hardwicke Fever Hospital, 
- — considerable saving to the ratepayers w be 
effected. 


ADDRESSES TO THE LORD LIEUTENANT FROM THE COLLEGES 
‘ OF PHYSICIANS AND SURGEONS. 


Last week deputations from these Colleges presented 
addresses to his Excellency the Earl of Carnarvon. That 
from the former institution stated that their College had 
ever been mindful of the important trust committed to it, 
and had endeavoured to discharge its functions by furthering 
the advancement of medical science, and by securing a 
succession of highly-educated practitioners for the service 
of the State. The Council of the Royal College of Surgeons 
declared that their College was influenced by an earnest 
desire to fulfil, in the future as effectually as in the the 
important function of providing for the service of the — | 
and navy, and of the public at large, highly-educated 
reliable surgeons. They hoped his Excellency would pay 
their College a visit, and satisfy himself that the institution 
they represented was deserving of his confidence and that 
of the public. The Lord Lieutenant returned suitable replies, 
and promised to accept the invitation to inspect the museum, 
library, and other departments of the Royal College of 


Surgeons. 
CITY OF DUBLIN HOSPITAL. 
This institution being indebted to the Munster Bank in a 
sum of £1222, a special emergency meeting of the directors 
was held last Monday to consider its financial position. It 
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was found absolutely necessary to close a large number of 
beds, and an appeal has been made to the public to provide 
the requisite amount to discharge the liability to the Bank. 


PUBLIC WORKS, IRELAND. 


From the fifty-third annual report of the Commissioners 
for Public Works in Ireland, it appears that sanitary works 
on a considerable scale under the provisions of the Public 
Health Act continue to be carried out by various sani 
boards, by means of money borrowed from the Public Works 
Loan Fund. The total advances made for this purpose 
amount to £1,088,204, including £177,120 within the year 
1884-85. 

The loan of £2500, sanctioned to build a hall of residence 
for the professors and students in connexion with Queen’s 
College, Cork, has been issued, and the building completed. 

Dublin, July 21st. 


PARIS. 
(From our own Correspondent.) 


INOCULATION AGAINST CHOLERA. 


Tux Spanish Government, after having sanctioned and 
then interdicted Dr. Ferrain’s cholera inoculations, has 
again authorised them to be carried out. I do not 
intend to set myself up as an apologist for Dr. Ferran, 
but however much he is to be blamed for not having 
confided to the members of the French missions the 
secret of the composition or preparation of his inoculating 
liquid, it would appear from a report just received at the 
Academy of Sciences from an independent source that 
Dr. Brouardel’s conduct was not altogether unimpeachable. 
He was rather imperious in his manner, and seems to have far 
exceeded the limits prescribed for him by his Government. In 
response to Dr. Brouardel’s report, another note, which is 
almost a reproduction of his first communication dated 
April 13th, was forwarded to the Academy of Sciences by 
Dr. Ferran, in which he gives an account of the patho- 
per- 
orming the operation, and its utility as a prophylactic 

ainst cholera; but he still withholds the elements 
of its composition and mode of preparation,’ and the 
reason assigned for this by Dr. Ferran is that, as he is a 
candidate for the Bréant Prize, of the value of 100,000 francs, 
or £4000, for the best cure for cholera, the subject cannot be 
divulged until the decision of the Prize Commission is 
known. I am afraid, however, that Dr. Ferran will not be 
the successful candidate, as at the meeting of the Academy 
of Sciences yesterday M. Gosselin, the reporter of the Prize 
Commission, stated that Dr. Ferran’s paper was not suf- 
ficiently conclusive, and will not be so until his work can 
be substantiated by full and complete statistics, and from 
an official source. Dr. Ferran has intimated his intention 
of coming over to Paris with the view of conferring with 
the Academy of Sciences, and explaining to it in person his 
mode of procedure and the nature of the liquid he <r 
Meanwhile, he has informed M. Pasteur by letter that he 
will send him a sufficient quantity of his inoculating 
liquid to enable him to carry out any experiments he 
may think fit. In presenting Dr. Brouardel’s report to 
the Academy of Sciences, M. Pasteur made the following 
remarks: “if Dr. Ferran has found the means of preserving 
man from the cholera, it is not necessary for him to 
have the signature of a Minister. All humanity will 
become the guarantee of the moral and material price of 
his discovery. Obstinately to refuse to understand this 
would be to authorise all suspicions; and it is this that 
has taken place after the replies made to the members 
of our mission to Spain. Dr. Ferran does not wish to 
remain in this situation. The new note of the Spanish 
physician, which has just been read to the Academy, bears 
testimony to it.” Here I may be allowed to remark that M. 
Pasteur’s perspicacity is not shown to advantage, as the 
inefficacy of subcutaneous injections of cholera microbes, 
whether old or fresh, attenuated or pure, has been clearly 
demonstrated. And even supposing that this preservative 
action is really proved, it remains to be shown how long it 
will continue. It is pretty well known that one attack of 

protecti: 


— action of his inoculating liquid, the mode o 


cholera does not afford on another, and if, 


asks Dr. Gibier in his report, an unmitigated attack wil} 
confer no exemption from a subsequent attack, how 
can it be supposed that inoculation with attenuated virus 
will confer any exemption or protection against the disease, 
Dr. Gibier, moreover, remarked that the blood of persons 
inoculated contained no comma bacilli in the twelve hours 
following the inoculation, and the effects produced were 
nothing more than those which would be produced by the 
subcutaneous injection of any irritating liquid; and at the 
same meeting of the Academy of Sciences, at which Dr. 
Ferran’s paper was read, M.M. Nicati and Rietsch gave as 
the result of their experiments that the smallest animals, 
and guinea-pigs in particular, bore with impunity 1] 
quantities of virus injected under the skin, even in a fresh 
state—that is, in the form of fecal matter, or the intestinal 
contents of cholera patients. 
PRECAUTIONS AGAINST CHOLERA. 

With the view of a the incursion of cholera 
into this country, the French Government has not committed 
the error that the Spaniards and Italians were reproached 
with last year. Land quarantines have not been established ; 
and notwithstanding the influx of people from Spain, not a 
single case, even a suspicious one, has been observed in 
France. This circumstance leads to the belief that the 
epidemic which is en certain regions of Spain is due 
to local conditions and provoked by intrinsic causes which 
are difficult to discover and therefore to combat. The French 
Government, however, has decreed the following measures - 
On the arrival of travellers from Spain a declaration should 
be made by lodgers to the mayor of the Commune. This 
obligation ap not only to lodgers and boarding-house 
keepers, &c., but also to private individuals. A declaration 
should also be made of any suspicious case of cholera. 
Arrangements have been made along the frontier for the 
inspection of persons coming from Spain. 

SICKNESS AMONGST FRENCH TROOPS. 

The troops encamped on the plains of Pas-des-Lanciers 
are being dispersed over the country in consequence of the 
sickness prevailing amongst them, which was referred to 
in my letter of last week. 

Reports have reached Paris to the effect that the 


at Tonquin are from “impaludism,” and 
1c 


rnicious fever, w latter is committi t ravi 
-sapwaner the soldiers, By the last mail the t total number of 
deaths was put down at about 100. Contrary to what has 
been stated in the political papers, the number of cases of 
typhoid fever is not greater, all proportions being considered, 
than in the garrisons of France. 

Paris, July 2lst. 


THE CHOLERA IN SPAIN AND DR. FERRAN. 
(From our own Correspondent.) : 


THE news from Spain cuntinues bad, though a slight 
improvement is reported in the City of Valencia, where it 


has raged with more or less violence for over two months. . 


Since last writing, the report of the Royal Commission of 
Spanish medical men has been published. It is eminently 
cautious in its tone, but the fact that the ablest member of 
the Commission, Sefor Mendoza, has not subscribed to it, 
robs it of much of its value. Dr. Ferran, who was prohibited 
from inoculating except in their presence whilst the Com- 
mission was sitting in Valencia, was allowed to resume his 
experiments on the report being published, but within the 
last ten days the permission has been once more withdrawn. 
From the general distrust in and inaccuracy of Spanish 
statistics, and from the total dislocation of the ordin 

machinery of social existence in the affected provinces, it 
will be more difficult than ever to put to the test the value 
of Dr. Ferran’s so-called discovery. The verdict of eminent 
medical men both in England and Germany seems to be 
entirely 5 gp to his ideas; but it would be satisfactory 
to have the question set at rest by men of standing 
on the spot, such as von Ermengen or Brouardel. The 
latter, I see, has been refused a specimen of Dr. Ferran’s 
liquid containing his cultivated micro-organisms, which 
has not diminished the prejudice inst his process. 
Dr. Ferran alleges that he is quite willing to treat with 
any government at fair remuneration for his discovery; the 
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English he naturally thinks oe 
owing to its vast Indian possessions being the home of cholera 
oat te army in India constantly suffering from its attacks. 
With to the — epidemic, it is somewhat remarka- 
ble how it seemstocling and thrive in what may be considered 
the garden of Spain—viz., the provinces of Valencia, Murcia, 
and Castellon. The first-named especially is blessed with 
everything that nature can bestow—a delicious climate, a 
fertile soil, and abundance of vegetable produce. True, the 
sanitation and | are both indifferent. Yet in 
Madrid, where the disease has been in existence now for 
some seven weeks, it does not seem to increase; however, 
the comparatively high altitude, the bleak and desolate 
surroundings, and, above all, the pure and wholesome supply 
of drinking-water from the neighbouring mountains, ma 
account for the comparative immunity of the cupital. 
Valencia lies buried in its fertile Awerta or garden, in 
which it is a common thing for three or four crops to be 
wn yearly, whilst rice swamps and marshes abound in 
the neighbourhood. As the traveller passes along in the 
train, he runs through miles of orange om. though I fear 
the orange trade, the great trade of the port of Valencia, 
will have received a crushing blow, the fine harbour bein 
absolutely empty. The disease, which at first confined itsel 
to the poor and ill-fed classes, now claims its victims 
amongst the upper and middle classes. The suburbs, where 
the sanitation is abominable, are bei tosmialy scourged. 
Several members of the medical profession have fallen 
victims in the discharge of their duties, and some of the 
attacks and deaths are appallingly sudden. I fear that 
much confusion prevails in classifying the unfortunate 
tients. One case of enteric fever, to my positive know- 
ara found its way into the cholera hospital, and I have 
heard of several others in which similar mistakes were made. 
On the whole, however, the exertions of the physicians, the 
Sisters of Mercy, and the priests have been admirable ; and 
it is to be hoped, when the present dreadful visitation has 
me by, that some useful lessons, such as were learned at 
Glerseifles and Naples last year, will be laid to heart. 


MEDICAL NOTES IN PARLIAMENT. 


Housing of the Poor. 

In the House of Lords on Thursday, the 16th instant, the 
Marquis of Salisbury, in moving the second reading of the 
Housing of the Working Classes (England) Bill, said it was 
drawn up with the unanimous assent of the Royal Com- 
mission, in concert with the Chairman, Sir C. Dilke, and 
that it did not deal with the larger and more difficult ques- 
tions it was hoped would be legislated upon at some future 
time. In the Bill power was given to the sanitary autho- 
rities to put into operation all over the country bye-laws 

iving the right of supervising tenement houses. The next 
was of the Artisans Dwellings Act, under 
which there was pores for the local authorities to clear 
those places popularly called slums; but the local autho- 
rities were not always inclined to do their duty. The 
se was very considerable, and there were local diffi- 
culties. The Bill gave power to the Local Government 
Board, when an oem reported that premises were unfit 
for human habitation, to order the local authority to put 
in force the said provision. It proposed to extend to 
unfurnished houses the a gee which applied to 
the letting of furnished houses on a contract, that the 
place was wholesome, so that the absence of proper precau- 
tions in regard to drainage would render the owner liable 
in damages. Any person building a house and letting it 
without taking proper and reasonable precautions that it 
was in a healthy condition would be held to have broken a 
contract, and he would be liable, just as a railway company 
would be liable for an accident, for the illness or death that 
might be due to his negligence. The s occupied by 
Millbank, Pentonville, and Coldbath Fields Prisons were to 
be sold to the Metropolitan Board of Works with a view to 
their being let to trustees for the erection of working-class 
dwellings which could be let at a lower rental than the 
Peabody buildings, and it was also proposed to allow 
corporate property to be so employed even though it might 
not be its most profitable application. Powers would be 
given by which, if room could not be found for the popula- 


tion, local authorities might out of the rates build lodging- 
houses where the necessity existed.—The Bill was read a 
second time. 

The Medical Relief Disqualification Removal Bill. _ 

On the motion for the second reading of the Medical Relief 
Disqualification Removal Bill, Mr. Pell moved an amend- 
ment Mp ge a distinction being drawn between the 
receipt of medical relief and other relief, and in the course 
of a long speech vigorously protested inst the enfran- 
chisement of any class of paupers. protracted and 
animated debate ensued, and the amendment was ultimately 
negatived by 279 to 20. 

n the 17th inst.,in reference to a question of which 
notice had been given by Mr. J. Collings, Mr. A. Balfour 
stated that, being aware that medical relief is in a large 
number, if not in the majority, of cases given without an 
order from the relieving officer, and without the application 
and often without the knowledge of the head of the family, 
and that orders are made out after the relief is given, or are 
not made out at all, the voters being thus illegally made 
ager he would endeavour to in uce a clause into the 

ill which would as far as was practicable put such 
in exactly the same position as others who had received 
medical relief. 

On Tuesday, in reply to Mr. Pell, Mr. A. J, Balfour 
stated that the term medical assistance is not intended to 
cover what are erally known as medical extras—viz., 
wine, spirits malt liquor, beef, etc. Mr. Courtney moved, 


“That the House does not approve of a measure which . 


removes an incentive to independence, and fundamentall 
changes the principle of the Poor Law, under whic 
pauperism has steadil y diminished since 1834.” This was 
negatived by 226 to 22, and the House then went into Com- 
mittee, Clause 1 having been agreed to, on Clause 2 Mr. 
Acland moved an amendment which provided that the Act 
should cease to operate at the end of 1887. Opposed by Mr. 
A. J. Balfour and Sir W. Harcourt, this was negatived b 
155 to 43. An amendment by Mr. Orr-Ewing that Scotlan 
should not be included in the bill was withdrawn. An 
amendment by Sir Sidney Water!ow, that after the word 
“medicine” the words “or other relief prescribed by the 
medical officer” be inserted, was op; by the Govern- 
ment, and negatived by 71 to 68. 

On Thursday, on the report stage of the Medical Relief 
Disqualification Removal Bill, Mr. J. Collings moved his 
new clause, providing that the term “medical or surgical 
assistance” in the Bill should include “all medical and 
surgical attendance, and all matters and thi sup- 
com by, or on the recommendation of, the medical officer 

aving authority to give such attendance and recom- 
mendation at the poe of any r-rate.” The clause 
was opposed by the Government, and carried inst them 
by 180 to 130; majority for the clause, 50.—Sir M. Hicks 
Beach said that, in accordance with their previous declara- 
tions, the Government would not take any further respon- 
sibility in regard to the measure.—Sir W. Harcourt asked 
the majority to proceed with the Bill.—Mr. Collings’s clause 
was added to the Bill, and the House proceeded to the con- 
sideration of other amendments to the measure. 


On Monday, the Public Health (Members and Officers) 
Bill was a third time. f 


The Case of Dr. David Bradley. 

On the 2Ist inst. Sir R. Cross, in answer to Mr. Macfar- 
lane, said that-since a memorial referring to the conviction 
of Dr. Bradley was presented to him by medical practi- 
tioners in Sheffield he had taken the advice of the law 
officers of the Crown, and also of the Lord Chancellor, and 
the conclusion at which he had arrived was that there 
was so much doubt that he did not think the prisoner ought 
to be any longer detained. In reply to a further question as to 
whether compensation would be granted, the right hon. 
—— stated that he had not said that innocence had 

n proved, but he did not think the prisoner ought to be 
detained on the present evidence. 
Pauper Lunatics. 

In reply to Lord A. Percy—who asked the President of the 
Local Government Board whether his attention had been 
called to the existing state of the law as to the detention in 
workhouses of persons supposed to be insane pending the 
consideratiofi of their mental condition, and their removal 
,to certified lunatic asylums; and whether, in the event of 
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the Lunacy Bill at present in the House of Lords not bein 
ed with, he would introduce a Bill authorising suc 

detention.._Mr. A. J. Balfour stated that he proposed to 
move for leave to bring in a Bill on the subject, which he 
trusted the House would assist him to passa during the 
present session. 

On the 22nd inst. Mr. Balfour brought in the Bill to amend 
the law relating to lunatics, and it was read a first time. 

Army Medical Officers. 

In the House of Commons, on Thursday, Mr. Beresford 
asked the Secretary of State for War whether it was true 
that some of the medical officers recently returned from the 
campaign in the Soudan were to be sent abroad again 
immediately ; what was tle usual run of home service for 
surgeons and surgeons-major; with reference to the recent 
rules made as to examinations for promotion, what chance 
have the medical officers of attending civil hospitals and 
gaining information; and why are not medical officers 
allowed leave to attend classes as the combatant officers are to 
attend garrison classes for their promotion examinations; and 
could no arrangement be made which would ensure a medical 
officer at least a year in a station without a move. — 
Mr. W. H. Smith replied: Service in Egypt and the Soudan 
does not count as a tour of foreign service unless it extend 
to twelve months; and, therefore, medical officers who have 
returned home after less than that service there will be 
a to complete their periods of foreign service, and 

ill probably be sent abroad during the autumn for this 
purpose. The tour for home service during peace ranges from 
two and a halftothree years. Campaigns abroad reduce this 
average in proportion tothe medical officers required. Medical 
officers, as a rule, have sixty-one days leave yearly, during 
which they can adopt any means they think desirable for 
increasing their professional knowledge. Special leave for 
the purpose of attending civil hospitals is occasionally 
granted ; but the t could not be made a more general 
practice unless the medical staff were greatly aug- 
mented, the number of medical officers scarcely sufficing 
at any time for the work to be performed. Officers can 
attend civil hospitals or schools at places where they are 
stationed, if their military duties are not thereby interfered 
with. Every endeavour is made to keep officers at the same 
station during a tour of home service. With this view, 
applications for change of station are constantly refused. 


Obituary. 


ROBERT HANHAM MOURITZ, L.R.C.S.1., L.A.H. 


Mr. Mourtrz, whose death occurred on the 12th inst., 
was born in 1821 at Mount Ballie, co. Louth. His earliest 
professional studies were pursued at the County Louth 
Infirmary. He afterwards joined the Carmichael School of 
Medicine, Dublin, and in 1847 obtained the licence of the 
Royal College of Surgeons of Ireland, and in 1848 became a 
licentiate of the Irish Apothecaries’ Society. Shortly after 
becoming qualified he procured an appointment as medical 
officer in charge of the missionary settlement in Achill 
Island. Upon resigning this position he came to England, 
and finally settled in Runcorn in 1864. In the same year he 
was ones surgeon to the local corps of the 7th C.R.V.; 
and though he was compelled some three years ago, on 
account of failing health, to relinquish the appointment, he 
was allowed to retain the commission, which he had 
attained, of surgeon-major. For upwards of seventeen 
years the deceased held the appointment of medical officer 
to the Runcorn Improvement Commissioners, in which 
capacity he was gy - and conscientious, and won the 
confidence of the Board in the discharge of his various 
duties. Mr. Mouritz was also surgeon to several local 
friendly societies, and was certifying surgeon under the 
Factories Acts for Runcorn and Widnes. The deceased was 
held in the highest respect by a wide circle of friends. He 
was genial in temperament and generous in disposition ; and 
his long connexion with Runcorn and its people will not 
soon be forgotten. 


On the 18th inst. a demonstration took place at 
Huddersfield in aid of the funds of the infirmary of that town. 


Medical Helos, 


Royat or Surerons or ENGLanp. — 
The following gentlemen passed their Pri Examinations 
in Anatomy only at a meeting of the of Examiners 
on the 16th inst., and when eligible will be admitted to the 
Pass Examination :— 


C.J. P. Hogarth, Melbourne University ; J. L. Johnstone and R. B. 
Smith, Manchester; W. M. Branson, Sheffield; F. A. Brooks and 
A. B. G. Roberts, St. Mary’s Hospital; R. Thorpe and N. Robinson, 
St. George’s Hospital ; R. H. Brabant, Guy’s ae ; H. F. Whit- 
church, H. Coates, W. D.Gimson, St. Bartholomew's Hospital ; 
A. Crook and C. L. 8. James, London Hospital ; A. Purvis, Charing- 
cross Hospital; C. E. Seal, University College; H. B. Seddon, 
St. Thomas’s Hospital. 

(Candidates referred for three months, 12; for six months, 2.) 

Passed in Physiology only :— 

A. Pearse, A Lucas, S. H. Hughes, C. R. B. Alexander, St. Bartholo- 
mew’s Hospital ; N. Tyacke, Middlesex Hospital ; F. J. Lauder, A. L. 
Martyn, P.J.Spencer, London Hospital; G.C. Peachey, W. 8. 
Holford, H. Cockerton, P. W. Menzies, F. J. Wadham, St. George's 
Hospital; G. Ley, University College; R. T. Wallace, T.O. Raw, 
W. BE. Kelbe, Guy's Hospital ; E. Dawson and G. J. MacMunn, West- 
minster Hospital; G. R. Anderson and E. S. Bell, St. Thomas's 


Hospital. 
(Candidates referred for three months, 4; six months, 2.) 


[For “ E. 8. Leiver” in last week’s list of gentlemen who 
passed the Primary Examination, read E. S. Lewer.} 

The Museum of the College will be closedon Tuesday and 
Wednesday, the 28th and 29th inst., for the purposes of the 
first examination of the Examining Board in England. 


Royat oF Surceons Iretanp.—At 
examinations held on the 6th inst. and following days, the 
following obtained the licence in Surgery of the College :— 


Robert Abraham, =? W. Armstrong, Thomas Browning. William 
G. Chute, Arthur R. T. Craig. Frederick A. Davis, George B. Elliott, 
Henry L. viene. Henry C. Groves, Andrew Harris, Edward Heard, 
Gerard B. Irvine, John Keatly, Bernard B. Kennedy, Timothy 
Killeen, John B. McBride, Thomas D. Moore. Michael J. Moi % 
Samuel F. Murphy, John W. Peacock, William G. Rutherford, 
William Stritch, John A. Whitty. 


Of 46 candidates at this examination, 24 were rejected. 


Soctrety or A potHEcaRIES.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 16th inst.:— 


Elkington, Henry Percival George, M.R.C.S., Gillingham-street. 
Woods, Frank, M.R.C.S., Fennel-street, Warrington. 


On the same day the following gentleman his exami- 

naation in the Science and tice of Medicine, Surgery 

and Midwifery, and received a certificate to practise :— 
Parson, Charles Jenner, Godalming, Surrey. 


A scnoot for the instruction of male and female 
sick nurses has just been founded at Rheims. The courses 
of instruction will commence in October. 

Mn. BARNARDO’s HomEs.—On Wednesday, the 15th inst., 
124 boys, the eleventh party since 1882, left Euston Station 
for Canada, under the auspices of Mr. Barnardo, F.R.C.S, 


Tue local papers ay the death, by means of 

russic acid, of Mr. J. Wills, su mn, of St. Heliers, Jersey. 

The deceased, who was sixty-eight years of age, is stated to 
have been suffering for some time from mental depression. 


Te.ecrams from Rome state that 200 persons have 
been poisoned through eating the ice-cream sold by an 
ambulant vendor of Riposti in Sicily, on the occasion of a 
local holiday. 

Tae Orrum Trape.—On Saturday last the opium 
treaty between England and China was formally ratified 
at the Foreign Office. The chief points in the treaty are 
the abolition of inland barriers for opium and the adoption 
of a uniform tax. 

Soutn Lonpon Scuoot or PHarmacy.—The follow- 
ing prizes were awarded at the School examinations held 
from the Ist to the 4th of July, 1885:—Senior Chemistry: 
medal, Francis W. Taylor; certificate, John B. Nichols. 
Junior Chemistry: medal, Andrew Craig; certificate, Alfred 
L. Wood. Botany: medal, John B. Nichols; certificate, 
Ernest L. Ralling. Materica Medica: medal, John Tirrell ; 
certificate, J. Burgess. Pharmacy and Practical Dispensing- 
medal, Robert Pyle; certificate, John W. Carr. Extra 
certificates of merit were awarded to Messrs. Jackson, 
Lewis, Minter, Moore, and G. H. Taylor. 
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Untversity oF EpinsurcH: Murcuison Memoriai 
SCHOLARSHIP IN CLINICAL Mgpicrng,—In the competition 
for the above scholarship, the first place has been gained b 

h Griffiths, of the above proxime | 
5 Plowman, of St. Thomas’s Hospital. 


Tue body of Richard Bamberger, son of the 
distinguished Austrian physician, Prof. Henry Bamberger, 
who mysteriously disappeared last year, was accidentally 
discovered on the 17th inst. in a crevice at the foot of the 
Schnecberg, the mountain which marks the boundary 
between Lower Austria and Styria. 


Mr. Joun Loran, rural sanitary inspector of 
Oundle, Northamptonshire, has just died of small-pox, 
contracted whilst burying a woman who had died of that 
disease. Special meetings of the sanitary authorities have 
been held, and precautions have been taken to prevent the 
spread of the epidemic. 


On the 16th inst., at the Clerkenwell County Court, 
the owner of a house sued the tenant for rent. The 
defendant proved that the house was in an insanitary state, 
and stated that she had been for her health’s sake compelled 
to leave it. A verdict was entered for the defendant with 
costs, and permission to cancel the agreement if she desired 
to do so. 


Princess Freperica’s ConvALESCENT Home.—The 
Corporation of the City of London have granted the sum of 
100 guineas towards the fund for providing a new building 
for this home, which is the only convalescent home where 

r married women are received with their infants after 
confinement. The Skinners’ and the Mercers’ Companies 
have also granted 20 guineas each, and if sufficient funds 
are forthcoming, the Committee purpose to purchase a 
larger and more suitable house near Hampton Court, which 
has been offered on advantageous terms, 


SALFORD AND PENDLETON Royat Hosprrar.—The 
corner stone of the new building in connexion with this 
institution was laid on the 18th inst. by Mr. Shelmerdine, 
treasurer of the hospital. The new building contains five 
wards, affording accommodation for 68 patients, and the 
re-arrangement of the existing building will raise the 
entire accommodation to 116 beds. The committee have 
been enabled to undertake the extension mainly by the aid 
of a legacy of £35,000, which was bequeathed by the late 
Mr. John endlebury for the benefit of the institution. 


Hosprrat Saturpay.—The counting of the contents 
of 800 collecting-boxes distributed last Saturday in the 
central districts of the metropolis was resumed, and 
concluded on the 21st inst., when the total was found to be 
£2365, as against £1890 last year. The present collection was 
found to consist of £25 in notes, against £12 last year; £280 in 
gold, against £172; £1360 in silver, against £1131; and 
£700 in bronze coin, against £576. By the Victoria-park 
Entertainment Committee £200 has been realised, and the 
results of the cab trade and steamboat collection are 
estimated at £250 and £50 respectively. Already the 
central office has been advised of the receipt of “TAL i in 
certain remote districts; while from others £750 at a 
moderate com — based on prior results is expected. 
Thus the grand total of the ~~ oon belee is estimated 
at £4326, as inst £2907 in 1884, being a balance in 
favour of last Saturday of £1419. 


Medical Appointments. 


Intimations for this column must be sent prnEcT to the Office of Tak Lancet 
before 9 o'clock on Thursday Morning at the latest. 


W., M.R.C.S., L.R.C.P.Lond., has been appointed 
House-Surgeon to Charing-cross Hospital, vice J. Marriott. 

Drnsy, Trmoruy Curtis, M.D.Brux., M.R.C.S., L.S.A.Lond. has been 
appointed Honorary Surgeon to the Bradford Infirmary. 

Grenrett, H. Osporye, L.S.A.Lond., has been House- 

Physician to Charing-cross Hospital, vice B. W. Thomas 

Hawt, Cuartes Bromiey, M.D., has been appointed 
Medical Officer for the Dewsbury District of the Dewsburv Union, 
vice Watts, resigned. 

Harris, Toomas, M.D.Lond., has been appointed Honorary Assistant- 
Physician to the Hospital for Consumption and and Diseases of the 
Throat, Manchester. 


Haw, Watrer H., M.R.C.S., L.S.A.Lond., been appointed 
Walllanto Obstetric Officer to to Charing-cross Howpital, ital, vice W. T. 
n. 


Hooper, J. Dunpar, L.R.C.P.Ed., L.R.C.S.Ed., has been 


inted Resident Medical Officer to the Lying-in Hospital, 


elbourne, Victoria. 

Lenpoy, ALrrep Austin, M.D.Lond., M.R.C.S., has been inted 
Honorary Medical Officer to the Sick Children’s Hospital, 

South Australia. 

Lippert, H. J. SHepmearp, M.R.C.S., has been 
— for the Buckland District of the Ta 

ters. 

Water Henry, M.B., B.Ch.Durh., has been appointed 
Medical Officer for the North Somercotes District of the Louth 
Union, vice Myers. 

MacLaren, Murray, B.A., M.B., C.M.Ed., & M.R.C.S., has beer 
—— House-Surgeon to the Bootle Borough Hospital, Liver- 
pool. 


WittuM, L.R.C.P.Ed., M.R.C.S., has been 
edieal Officer for the Stratford-on-Avon District of 
Aves Union, vice Nason. 
Sempie, Henry, M.D.Ed., L.R.C.S., has been appointed 
Heaith Officer for the Shire of Kilmore, Victoria. 
SrepMan, F. Osmunp, M.R.C.S., L.S.A.Lond., has been 
House-Surgeon to Charing-cross Hospital, vice A. R. Tolliffe. 
Freperick T., L.R.C.P.Lond., M.R.C.S., has 
Honorary Surgeon to the Torbay Hospital, Torquay, vice R. 
D., resigned 
W. T., L.8. A. Lond., has been House-Physician 
to Charing-cross Hospital, vice W. H. Hay 


Births, Marriages, and Deaths, 


BIRTHS, 


Burton.—On the 12th inst., at 8. Giles’s-street, Norwich, the wife of 
8. Herbert Burton, F.R.C.S., of a daughter. 

Lesiie-Jones.—On the 10th inst., at Limefield House, Cheetham-hill, 
Manchester, the wife of H. LeslieJones, M.D. F.R.C.S1, of 
daughter. 

Martry.—On the 15th inst., at Brunswick-street, Sheffield. the wife of 
John W. Martin, M.D., of a son. 

Pierrs.—On the 17th inst., at Mal a House, Ryde, Isle of Wight, 
the wife of J. Menham Pletts. D., of a son. 

PriestLey.—On the 14th inst., at oly Berkeley-street, the wife of 
R. C. Priestley, M.R.C.S., of a daughter. 

Ropertson.—On the 27th July, 1884, at Kimberley, South Africa, the 
wife of Wm. Robertson, M.D., of a son. 

Sansom.—On the 2ist inst., ‘at " Harley-street, Cavendish-square, W. 
the wife of A. Ernest Sansom, M.D., F.R.C.P., of a son. 2 

Scorr.—On the 17th inst., at iter had odge, Southampton, the wife of 
R. R. Seott (Surgeon-Major A M.D. red), of a son. 

Twintne.—On the 17th inst., at The Knoll, Salcombe, South Devon, the 
wife of A. H. Twining, M.R.O. S., = a — 

Warrs.—On the 16th inst., at Cam! Fortess-road, N.W., 
the wife of Fred. Watts, M.R.C.S., OP. L.8.A.Lond., of a son. 


MARRIAGES, 


ADDINSELL—BLAND.—On the 2ist inst., at Kensin Presbyteriaw 
+ ay pene C. Moinet, M.A., ‘assisted by the Rev. J. Bennett, 
D.D., us W. Addinsell, M. B., of West an eee eldest som 
of Addinsell, of ngham, Katherine Hamilton, 
oe gengtine of F. C. Bland, of Derrignin Castle, co. Kerry, 
relan 

Gi_es—BisstLt.—On the = ult., at the Parish Church, Sleaford, by the 
Rev. George W. R. Kent, Curate of St. Martin’s, Salisbury. 
assisted by the Rev. 2 ’G. Langdon, Vicar of the Parish, Osw 


Giles, Su m, of Sleaford, late of St. Geo 
to Harri Arriette Helen, younger daughter of 7h. F.R.C. oF 
Sleaford 

Wensrer—Davis.—On the 14th inst., at St. Andrew's, Dowles, 


Salop, 

Trevor Webster, M.R.C.S. &., of Bewdley, Worcestershire, eldest. 

m of the late Cecil Webster, M.R.C.S., to Constance Alathea, 

anh 4 sixth daughter of the late Peter Davis, of Bickmarsh Hall, War- 
ire. 

WHarryY—VICKERS, the St. Pancras Church, London, 
Robert M. ware, London, second son 
of Captain to 
Thomas 


ngest’ daughter of 
Vickers, Wilton Manchester 


DEATHS. 
ALLEN.—On the 14th inst., at his residence, Moorcot, Didsbury, near 
By Richard Allen, Surgeon, in his 76th year. 
wx.—On the 17th inst., Geo Dransfield Brown, M.R.C.S., of 
Villa, Baling, in his year. 


Harprxer.— On the 12th inst., at Exeter, Edward Hardinge, late 
H. Hardinge, 


Assist-Surg. R.H.A., fourth son of the late, Rev. T. o 
D.D., Rector of Ashley, Staffordshire. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Hotes, Short Comments, & Ansiwers to 
Correspondents, 


It is especially requested that early intelli of local events 
interest, or which it dentate to bring 
thas Office notice of the profession, may be sent direct to 

All communications relatis ) to the editorial business of the 
journal must be addre “To the Editor.” 

Lectures, original articles, and reports should be written on 
one side onl of 

Letters, whet. r intended fo fet or private informa- 
tion, must be authenticate the names and addresses of 
their writers, not necessarily _* lication. 

We cannot prescribe, or recommend practitioners, 


8 containing reports or news- 


Letters rela to the ication, sale, and advertising 
Tue Lancer to be addressed “To the 


An APPEAL. 

Dn. Lavrgs, 96, St. George’s-road, S.W., has written to us, calling atten- 
tion to the case of Dr. Rodgers, who was formerly a lecturer on 
forensic medicine at the Kinnerton-street School, and well known as 
a toxicologist of i Our correspondent has been acquainted, 
as a neighbour, for many years—nearly forty—with Dr. Rodgers, but 
‘was not aware until a few days ago of his almost destitute condition. 
Dr. Lavies proposes that some few benevolent members of the pro- 
fession shall join him in forming a committee to adopt such measures 
as may ensure at any rate common comforts to a distinguished man 
when he can no longer work. The case is an urgent one, and we 
gladly open the subscription list by a donation of £5 5s. 

Alienist.—Yes. As will be seen by our report of this week’s Parliamentary 
proceedings, a Bill has been introduced into the Lower House to 
amend the law relating to lunatics. 


MIDWIVES’ MIDWIFERY. 
To the Editor of Tux Lancer. 


Srr,—It may be that my ideas of the duties of coroners are very 
incorrect. I should therefore feel obliged to you for an expression of 
opinion on the following case. 

A few nights since I was asked to go to see a woman about two miles 
anda half away. It was stated that she had been delivered of a child, 
but that the “ after-birth” had not come away. When I arrived I found 
the woman dead. Three women were in the room, one of them a 
notorious ‘ hand,” who, I afterwards ascertained, had been sent for 
early in the evening to manage the case. On examination I found that 
there had been considerable hemorrhage. Protruding from the woman's 
body, and lying over the left thigh, was what my obstetric rival termed 
the ‘ quarest after-birth she ivver see’d.” The said after-birth consisted 
of the uterus completely inverted and dragged outside the vagina, with 
the placenta and membranes still adherent, except at one spot. The 
cord was nowhere to be seen. I asked several times about it, but got no 
reply. Subsequently I found it in the chamber vessel. The matter was 
reported to the police, and the facts laid before the coroner; but he 
decided not to hold an inquest. Iam, Sir, yours truly, 

July 20th, 1885, L. 


PUERPERAL STATISTICS. 
To the Editor of Tue Lancer. 


Str,—Please allow me to correct your report of my remarks at the 
Obstetrical Society's last meeting. I did not “object to Dr. Mathew 
Duncan's estimate of puerperal mortality,” but to his disbelief of those 
who stated that they had not had a death in a thousand cases; and I 
instanced my own experience, of the accuracy of which I was certain, 
having them for a long = under observation 

am, Sir, yours obediently, 
George-street, W., 1885. J. Braxtow Hicks. 


A Day In THE Country. 

Fresu air and the sight of the country for one day. Help is asked to 
give the above to 400 children and 150 mothers resident in the heart of 
South London. Contributions will be thankfully acknowledged by 
Rev. J. W. Pitchford, St. Jude’s Vicarage, Southwark, S.E. 


Mr. A. B. C. Orchard.—Our Students’ Number contains information 
upon which a decision in respect of choice of school may be arrived at. 

Mr. A. Wilcor.—We are unable to assist our correspondent. Application 
might, perhaps, be made to the solicitor in the case. 


THE PREFIX “ DR.” 
To the Editor of Tue Lancer. 

Srr,—Permit me to express my belief that the majority of aggrieved 
M.D.’s who have written on the above subject have lost sight of the true 
gist of the question, and, as a consequence, have net added to their 
academical honours, but rather detracted from them. I think it is 
universally acknowledged that the aim of all students worthy of the 
name should be the acquisition of knowledge in the broadest sense of 
the term, and not the mere collection of a ber of sealed and signed 
documents showing that they have satisfactorily answered so many 
** posers” put to them by their examiners. Previous to the ‘‘commercial- 
value” era, men were contented to spend their lives quietly, but labori- 
ously, seeking knowledge for its own sake ; the “*‘ Med. Doct.” was then, 
indeed, the “ teacher” or “ instructor” of the art and science of physic ; 
the “leech” was then contented to follow the ‘‘teacher” and do his 
bidding. Now the public, especially the poorer class, come more into direct 
contact with the “ artful leech,” and, as a consequence, no doubt, fancied 
that he was after all just as able to do his work and “* make cures” without 
the supervision of the ‘‘ doctor” as with his help. Closer communion pro- 
duced greater confidence, and greater confidence resulted in more frequent 
employment without the previous consultation with the “ doctor,” and in- 
creased emoluments frequently followed, to the disadvantage of the latter. 
Then it was, in that indefinable age, that the ‘‘ commercial-value” era 
was born ; and ever since the ‘‘ Med. Docts.” have been in commercial 
rivalry with the surgeon, apothecary, and physician, respectively and 
collectively, with the result that, in the race for wealth and popularity, 
new universities offering “‘ special advantages” sprang up, till the ‘ com- 
mercial value” of the honourable academic title was brought to the level 
of, or even lower than, its rivals, according to the varying fashion of the 
age. Now, this ‘‘ commercial value” of a title, I believe, has been much 
exaggerated. It evidently cannot be fairly gauged in the case of oppo- 
nents of unequal abilities ; for the public are not for long blind to their 
own interests, and soon find out the better man, be he M.D. or L.R.C.P. 
It is only when men of equal knowledge and skill are concerned that he 
who styles himself “ Dr.” may have the advantage over the plain ‘* Mr.” ; 
but even here it is manner and address that will ultimately decide between 
the rivals. 

Custom has created generic titles. Thus we frequently hear of 
“ lawyer "—whether he be solicitor, proctor, or great Q.C.; again, every 
master mariner is spoken of as ‘‘ captain,” whether he be master of a 
mud barge, of a P. & O. boat, or captain R.N. It is truethatin the Royal 
Services the various titles are guarded with great jealousy. So amongst 
ourselves, the L.R.C.P. should not be confounded with the F.R.C.P., nor 
the M.B. with the M.D. Now it cannot be denied that custom has also 
created the generic title of “doctor.” You, yourself, Sir, admit its 
force, though an opp t to its 1 adoption, by heading an anno- 
tation in your last issue, ‘* Recognition of the Parish Doctor's Services.” 
If he is the parish doctor, why may he not prefix ‘* Dr.” to his name on 
his doorplate, even thangh he signs certificates ‘‘L.R.C.P.”? Many of 
your correspondents have declaimed against “ shoppiness.” Surely it is 
less ‘‘ shoppy ” to prefix ‘‘ Dr.” than to affix “ Physician and Surgeon,” 
which requires the “* native” to be educated before he can clearly distin- 
guish it from “‘ Plumber and Painter.” That some such distinguishing 
title is necessary for doorplates and professional cards I think all, or 
nearly all, general practitioners will admit. It is useless to suggest 
initials of dipl ; for, putting aside the pedantry, how is the ignorant 
public to distinguish between L.D.S.R.C.5. and M.R.C.S.? On the 
strength of majority, the all-powerful arbitrator of the age, the former 
would be preferred by many. 

Bearing in mind the loss of the original significance of Doctor, 
that M.B.’s are permitted (by courtesy) to style themselves “ Dr.,” 
above all the great fact that custom has given us the bond of a aa 
title and that the public has sealed it with its approval, I am tempted 
to answer protesting M.D.’s in the words of Shylock,— 

** Till thou cans’t rail the seal from off my bond, 
Thou but offend’st thy lungs to talk so loud.” 

Trusting to the fair interpretation of your motto, “‘ Audi alteram 

partem,” I enclose my card, and beg to remain, Sir, 


Yours 
July 14th, 1885. 


L.R.C.P. & S. Anp L.S.A. Loyp. 


To the Editor of Tae Lancer. 

Srr,—Although the vexed question as to the right of using the title of 

“ Doctor” has frequently been in your journal, yet I venture 
to draw attention to the action of the Medical Council, who in sending 
out the Nomenclature of Diseases have addressed us all as Doctors. It 
appears therefore that the highest medical authority sanctions the use 
of this title by those who do not possess a University degree, and 
recognises their right to the same.—Your obedient servant, 

Ealing, July 22nd, 1885. Warwick OC. STRELE. 


Tas Lancer Orrice, July 23rd, 1885. 
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NxEcROSIS OF ALL THE PRINcIPAL Lone Bones. 

Ar a recent meeting of the New York Pathological Society Dr. W. P. 
Watsou of Jersey City exhibited specimens, consisting of certain ver- 
tebre, removed from the body of a child which had died of pneumonia. 
The child had first developed a swelling over the right thigh, which 
was said to have entirely disappeared. Afterwards there was a curva- 
ture of the spine in the cervico-dorsal region, reaching a right angle, 
but at no time was there paralysis. Abscesses also developed over the 
thigh and both wrists, and exsection of a considerable portion of the 
right radius and of the right knee-joint and lower portion of the femur 
was performed. At the autopsy there was found to be marked 
absorption of the fifth, sixth, and seventh cervical, and of the ffrst 
and second dorsal vertebra. Very little compression of the cord was 
found to have taken place. 


Mr. Wardleworth (Bury).—The case is perhaps not altogether free from 
doubt ; but our first impression is, that the payment may be legally 
made. 

APHONIA AND ITS TREATMENT. 
To the Editor of Tax Lancer. 

Srr,—Will you allow me, as partly apropos of your remarks in THE 
Lancet of the 18th inst. on aphonia, to briefly relate a case as illustrating 
a mode of practice often carried out by charlatans, scientifically interest- 
ing and at least temporally successful in cases I have known. 

Many years ago I was treating a young girl about thirteen years of 
age for nervous, or so-called “hysterical,” aphonia, and tried in vain 

irritation, inhalati electricity, and tonics. Constitutionally 
the girl was neither nervous nor hysterical, nor were the parents; and 
being of a non-emotional turn, she was most unlikely to be cured by 
psychical impression. Having failed to cure the condition, her father 
requested me to accompany the girl and himself to ‘a quack who would 
soon cure her.” Pride and long-continued defeat not being compatible, 

I acquiesced. Having arrived * the house of my professional brother— 
a cobbler in g @ specialist in throat affections—the 

pt ” bade the child sit j Boch, upon a low, uneven, three-legged 

stool, the rocking propensity of which ought to have called even para- 
lysed adductors into action. The specialist having carefully surveyed 
the inside of the mouth, at once declared that the “‘arch of the palate 


A Proposep Remepfr ror Hiccoves. 

Dr. Ramos, a Brazilian physician, states (Bull. Gén. de Thérap.) that 
refrigeration of the lobe of the ear will stop hiccough, whatever its 
cause may be. Very sligtit refrigeration will answer; the application 
of cold water, or even of saliva, being sufficient. 

An Anzious Enquirer.—We have no special information on the subject. 
Our correspondent might put the question to the authorities of the 
Red Cross Society. 

MEDICAL ETIQUETTE. 
To the Editor of Toe LANCET. 

Srr,—I was under the impression that your decision in Tox Lancer 
ot July 4th would have concluded this matter; for before sending you 
the whole correspondence between Dr, Harris and myself I wrote to 
that gentleman saying that I intended doing so, but received no reply 
from him until the day after Taz Lancer was published. Dr. Harris's 
minute explanations do not in the slightest degree alter the fact that he 
practically entered into negotiations for the post-mortem examination 
of a deceased person without first communicating with the medical 
man who he knew had been in attendance. It was on this I based 
my charge of breach of etiquette. Dr. Harris’s own letter of July 15th 
proves how correct that charge is; for he says: ‘* At the time fixed I 
went to make the examination, and for the first time learnt that there 
was an elder brother.” ‘I did not know that Mr. Pinder had been 
requested to make the post-mortem examination.” Had Dr. Harris acted 
as, in my opinion, he should have done, and declined to enter into any 
arrangements until he had communicated with me, he would have 
learnt that there was an elder brother (E. R——), who had been respon- 
sible for arranging for three consultations at different periods with 
Drs. Renaud, Leech, Pigg, and myself, and who, on June 18th, had 
requested me to make a post-mortem examination on June 19th. Had 
Dr. Harris done this, I should have been quite willing to meet him; but 
when, without my having received any communication from Dr, Harris, 
I received a letter from J. R——, saying, ‘‘ We have requested Dr. Harris 
to conduct the post-mortem,” there was only one course for me to 
adopt—viz., to decline to have anything further to do in the matter. 
E. R-—, when he came to my house on the morning of the examination, 
said that he was exceedingly sorry his younger brother should have 
written me such a letter and acted as he had done, and that under the 

t he would not care to ask me to go over to the post-mortem 


was down.” The treatment was plain—it must be lifted. W: ing his 


apron (less clean than his waxed fingers) round the fingers of one hand, 

he applied them to the upper front teeth, while he supported the 

occiput with the other hand, and without further ceremony he lifted 

the child from her seat two or three times. The girl got up, and was 

able to speak quite normally. The affection, however, relapsed after 
procedure. 


some days, but was again cured by the same 

Now, I fancy, many would think that this cure was a mental one. 
Circumstances, however, render this explanation untenable, without 
even mentioning other cases which would go to disprove it. I will not 
trespass on your space further, except by stating that long before I 
heard of nerve-stretching I looked upon the result as above indicated as 
being due to tension exercised on the recurrent 1 nerves as they 
wind round the subclavian and aortic arch by the forcible extension of 
the neck. This, however, may not be the correct deduction. 

I am, Sir, yours faithfully, 
Finsbury-park, July 19th, 1885. James MacMuny. 


Bayswater.—There is no scientific reason to suppose that in the act of 
dying persons are gifted with a power of foreseeing the future. 
Mistakes are often made as to the mental condition of the moribund, 
because allowance is not made for that cerebral excitement which not 
unfrequently, though by no means always, occurs during the general 
disturbance of the circulation and surcharge of the blood with car- 
bonic acid gas which often attend the act or process of decease. 


Dr. Mackew (Paris).—Yes. 


CONCOMITANTS OF MUMPS(?). 
To the Editor of Tak Lancer. 


Si1r,—On Wednesday last I was called to see a patient, a married man, 
aged fifty-two, a gardener, who complained of severe pain in the back 
and swelling of the right testis. He had been quite well up to the 
previous Saturday. Upon examination, the right epididymus was 
found enlarged and somewhat tender, the cord slightly thickened on 
that side, and the testis apparently a little swollen. There was no dis- 
charge from the urethra, and the patient denied ever having had gonor- 
rhea. He volunteered the information that his eldest son had been 
taken ill on the previous Saturday with swelling of the face and severe 
pain in the back, and that since then two more had been taken ill. Two 
of his sons in the next room were found to be suffering from well- 
marked parotitis, accompanied by severe pain in the back. My patient 
is sure that he never had any swelling of the face or stiffness of the 
jaws, and that he was quite well up to the previous Saturday. When he 
was seen, three days after the commencement of his illness, there was 
no sign of any enlargement of the parotids or of the glands of the neck. 
The temperature was normal, and the urine contained no 

Could any of your readers inform me if the poison of mumps ever 
produces epididymitis, and if it ever attacks the epididymus without 
eee salivary glands ?—I am, Sir, yours faithfully, 

Wigan, July 18th, 1885. 0. J. 


examination. As many who read this may possibly be under the 
impression that I refused to meet some well-known expert (for Dr. Harris. 
signs himself ‘* Pathologist to the Manchester Royal Infirmary”), and 
that I was not justified in doing so, I may add that Dr. Harris, having, 
I believe, only held the appointment for a few months, was quite 
unknown to me. I am, Sir, yours truly, 

Broughton, July 21st, 1385. PrxpEr. 


CocaInE IN BURNS. 
Dr. ALMENARA BuTLER found that cocaine ointment (1 to 2 in 40) im- 
mediately relieved the severe pain of a child over whose body boiling 
water had been spilled. 


Surgeon.—The formula of Warburg’s Tincture was published in THe 
Lancet, vol. ii, 1875, page 718. P 


“TREATMENT OF PARALYSIS AGITANS.” 
To the Editor of Tue Lancer. 

Srr,—In reply to ‘‘ Practitioner,” I suggest the trial of calabar bean in 
this most distressful condition. In a case I have under observation 
great relief and marked benefit have resulted from the administration of 
the extract of physostigna in doses increased up to half a grain five 
times a day, with five grains of compound assafcetida in pill form. The 
insomnia has been relieved, the tongue cleansed, the tremor lessened, 
and the despondency lightened. Conium juice in doses up to two 
ounces six times daily was of no avail.—Yours obediently, 

Plymouth, July 20th, 1885. A. H. Baitros, M.D. 


MEDICAL MISSION TO KURDISTAN. 
To the Editor of Tae Lancer. 

Srr,—Will you allow me to ask in your columns if there is a young 
qualified man whose tastes would lead him to join a mission to the 
Assyrian Christians in Kurdistan? The mission was started by the two 
Archbishops in 1881, and its work has hitherto been confined to the 
Turkish side. It is now desired to extend it to the Persian side, and to 
send out two clergymen and a doctor. If any one of your readers has a 
desire to take part in this interesting work, he may apply to me, or 
directly to the Rev. R. Milburn Blakiston, No, 2, Dean’s-yard, West- 
minster. Iam, Sir, your obedient servant, 

3, Cavendish-place, W., July List, 1885. CowgLL. 


CoMMUNICATIONS not noticed in our present number will receive atten- 
tien in our next. 

Communications, Lerrers, &c., have been received from—Sir Henry 
Thompson, London; Dr. B. Fenwick, London; Mr. Clement Lucas, 
London ; Dr. Hale White, London; Dr. 8. Fenwick, London; Mr. G. 
Cowell, London ; Dr. E. M. Crookshank, Dresden ; Mr. Bennett May, 
Birmingham; Mr. E. B. Pellew, Haltwhistle; Mr. W. C. Steele, 
Ealing; Mr. Parker; Dr. Illingworth ; Messrs. Martin and Sallnow, 


i 
| 
| 

| i 
| 

if 

| 4 

| 

| 

| 

| | 

j 


190 Te Lancert,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jury 25, 1885, 


London; Mr. A. Wilcox, London; Mr. B.P. Griffith ; Mr. J. Pitchford, 
London; Dr. Jas, Adams, London; Captain Richelieu; Mr. Cantlie, 
London ; Dr. W. 8. Porter, Sheffield; Mr. F. Fowke; Mr. Donaston ; 
Captain Browne, Dublin; Dr. Bampton, Plymouth; Messrs. Starley 
and Sutton, Coventry; Mr. Lawson Tait, Birmingham; Dr. Buck, 
Leicester; Mr. Hudson, Londen; Mr. Reginald Harrison, Liver- 
pool; Dr. Cooper Rose, Hampstead; Dr. Elder, Nottingham; Dr. 
W. Robi Gateshead; Mr. Jas. Marshall, Glasgow; Mr. J. G. 
Stuart, Edinburgh; Dr. R. H. Lloyd, London; Dr. J. C. Lucas; 
Mr. McKinney, Nunhead; Mr. J. L. Hewer, London; Mr. Nelson 
Hardy, London; Dr. Braxton Hicks, London; Dr. Manning, New 
South Wales; Dr. Lavies, London; Dr. Milson, London; Dr. Bryan, 
Northampton; Mr. Jalland, York; Dr. Greenway, Tunbridge Wells ; 
Mr. O'Connor, Worksop; Mr. Sturges, Beckenham; Mr. MacMunn, 
London; Professor Humphry, Cambridge; Mr. W.C. Morris, Chester- 
le-Street ; Mr. O’Brien, London; Mr. A. 8. Gubb, London; Mr. W. H. 
Kesteven; Mr. Carruthers, London; Dr. Mackew, Paris; Dr. Milward, 
Cardiff; Mr. M’Grigor Maclagan, Hexham; Messrs. Macmillan 
and Co., Cambridge; Mr. St. Dalmas, Leicester; Messrs. Mackay, 
Edinburgh; Dr. Harkin, Dublin; Mr. Blimer, Stafford; Mr. Foster, 
Stonehaven; Mr. Beckton; Mr. Kaland, Epsom; Mr. Wheeler, Ilfra- 
<ombe; Mr. Johnson, Leicester. Mr. Coles, London; Mr. Godfrey, 
Northampton; Mr. Buckle, Storrington; Messrs. Fisher and Son, 
London; Messrs. Smith and Son, Birmingham ; Messrs. Haasenstein 
and Vogler, Geneva; Messrs. Robertson and Scott, Edinburgh ; 
Messrs. Heal and Son, London; Dr. Fothergill, London; Mr. Scott, 
Manchester; Mr. R. Freeman, London; Messrs. Maclachlan and Co., 
Edinburgh ; Mr. Elliott, Carlisle; Dr. Seaton, Sunbury; Mr. Holland, 
Burwash ; Dr. Buchanan, Glasgow ; Pr. Bumoll, Galeata; O. C. J.; 
L.S.A.; B., Dunmassey ; C. A.; A Ratepayer ; E. H. L. 


Laerrers, each with enclosure, are also acknowledged from—Dr. Stratton ; 
Mr. Strong, Sandford; Mr. Butterworth, Oldham; Messrs. Douglas 
and Mason, Edinburgh; Mr. Barnes, Knightsbridge; Dr. Vine, 
Engadine; Messrs. Maclehose and Son, Glasgow; Messrs. Ellis and 
©o., London; Mr. Cook, Lowestoft ; Messrs. Hatchman and Co., 
London; Mr. Hyslop, Church Stretton; Messrs. Harris and Co., 
London; Mr. Maythorn, Bigg! le; Mr. B tt; Dr. Drysdale, 
London; Messrs. Kilner and Co., London; Mr. Brown, Westgate-on- 
Sea; Miss Sidney, Brighton; Dr. Waters, Liverpool; Mr. Sullivan, 
Wolverhampton; Mr. Darke, London; Dr. McLintock; Mr. Marsh, 
Hindley ; Messrs. Fletcher and Co., Holloway; Messrs. Keith and 
©o., Edinburgh; Mr. Bissill, Seaforth; Mr. Blackie; Mr. Jordan, 
Birmingham ; Mr. Kinder, Leicester; Messrs. Loeflund and Co., 
London ; Mr. Hakeman, London ; Mr. Jones, Bridgend; Dr. Denney, 
Cradley Heath; Mr. Moore, Stourbridge; Dr. Robertson, Cape of 
Good Hope; Mr. Bigg, London; Messrs. Lamarth and Co., Man- 
chester; Mr. Stanley, Grahamstown ; Mr. P. Ness, London; Mrs. Gee, 
Fulham; Mr. Jeffrey, Epsom ; Mr. T. Smith. London; Mr. Graham, 
London; Mr. Haylock, London; Dr. Spires, Glasgow; Dr. Gledhill, 
Manchester; Messrs. Cassell and Co., London; Mr, Heywood, Man- 
chester; Dr. Adam, West Malling; Messrs. Mottershead and Co., 
Manchester; Mr, Newton, Birmingham; Mr. Johnston, Leicester ; 
Mr. Roberts, Ramsgate ; Mr. Marshall, Grantham; Alpha, Silsden ; 
L.R.C.8.1., Selford; BE. J. D., Hastings; M.D., Ilfracombe; B.Sc. ; 
Medicus, Bermondsey ; The Treasurer, Royal College of Physicians ; 
M.K.; R. F., Kirkburton; Scalpel, Edinburgh; B. L. H.; A. B., 
Manchester; Fides; Partnership; L.R.C.P.; L.; Delta; F.S.A., 
Wye; H. L.; P. Q.; W. R.; D., Manchester; Alpha; Medicus 
Hackney ; A. Z., Talke; Medicus, London; F. T., Tooting. 

Malton Messenger, Sunderland Herald, Scotsman, Retford and Gainsborough 
Times, Northamptonshire Guardian, Runcorn Guardian, Hampstead and 
Highgate Express, §c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UntTEeD Krvenom. 
2112 6| Six Months............. 3 


One Year 1 16 10 
To ConTrvent, CoLonrgs, anD UNITED 
Stares Ditto 1M 8 
Post Office Orders should be addressed to Jomn Crort, Toe Lancer 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “* London and Westminster Bank.” 


To Curva anp 


Medical Diary for the ensuing Heeb, 


Monday, July 27. 
Royat Lonypon Opurmatmic Hosprrat, 
10.30 a.m., and each day at the same hour. 
Royal WestMInsTeR HosprraL.—Operations, 1.30 
and each day at the same hour. 7 
Sr. Marx’s Hosprrat.—Operations, 2 p.m., and on Tuesdays at the 
same hour. 


Hosprrat For Women, 2 P.m., and on 
Thursday at the same hour. . 


Merropouiran Free Hosprrat.—Operations, 2 
OrtHopapic HospiTaL.—Operations, 2 P.M. 


Tuesday, July 28. 
Guy’s Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and duende at 2 P.M. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 p.m. ; Friday, 2 P.M. 
Cancer Hosprrat, BrompTron.—Operations, 2.30 p.m.; Saturday, 2.30 p.m. 
Westminster Hosparat.—Operations, 2 p.m. 
West Lonpon Hosprrat.—Operations, 2.30 p.m. 
Ceyrrat Lonpon Oparaatmic HospitaL.—Operations, 2 p.m., and on 
Friday at the same hour. 


Wednesday, July 29. 

Nationa Ontwopapic Hosprrat.—Operations, 10 a.m. 

Mripp.iesex HosprraL.—Operations, 1 P.M. 

Sr. Bartaotomew’s Hosprrat.—O ions, 1.30 P.m., and on Satur- 
day at the same hour.—Ophi Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

Sr. Manry’s Hosprrat.—Operations, 1.30 p.m. Skin Department 
9.30 a.M., on Tuesdays and Fridays. 

Sr. Taomas’s Hosprrat.—Operations, 1.30 p.m., and on Saturday at 
the same hour. 

Lonpow Hosprrat.—Operations, 2 p.M., and on Thursday and Saturday 

at the same hour. 

Great NortHern Centrat Hosprrat.—Operations, 2 p.m. 

Free Hosprrat FoR WoMEN CHILDREN.—Operatiens, 
2.30 P.M. 

Untversrry Cottece Hosprrat.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department: 1.45 P.m.; Saturday, 9.15 a.m. 


Royal Free Hosprrat.—Operations, 2 p.m. 
Cottees Hosprrat.—Operations, 3 to 4 


Thursday, July 30. 
Sr. HosprraL.—Operations, 1 
Sr. BarTHoLomew’s HosprraL.—Surgical Consultations, 1.30 p.m. 
Hosprrat.—Operations, 2 p.m. 
Norra-West Lonpon HosprraL.—Operations, 2.30 p.m. 


Friday, July 31. 
Sr. Gzorer’s HosprraL.—Ophthalmic Operations, 1.30 P.M. 
Royat Sours Loypon Oraraatmic HosprraL.—Operations, 2 P.M. 
Krve’s HosprraL.—Operations, 2 P.M. 


Saturday, August 1. 
HosprraL.—Operations, 1 P.M. 
Roya. Free HosprraL.—Operations, 2 P.M. 
Mipp.esex HosprraL.—Operations, 2 P.M. 


ADVERTISING. 


Books and Publications (seven lines and under)... 
Official and General Announcements __... ose 
Trade and Miscellaneous Advertisements ... 

Every additional 
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monials, &c., sent to office in reply to advertisements ; copies only 
should be forwarded. 


Noricr.—Advertisers are requested to observe that it is con to 
the Postal Regulations to receive at Post-offices letters to 
initials only. 


Front 
The Publisher cannot hold 


: 


An 


original and novel feature of ‘Tu Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords a 


ready means of finding any notice, but is in itself an additional advertisement. 
Kavertisemente (te pon Bane insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arran 
Terms for Serial Insertions may be obtained of the 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway 
its. 
with the Index of Advertisements, for each Number can be had on application to the Publisher. 


ent, to Advertisements a) 
, to whom all letters relating to A ox 
Bodkstalls throughout 


in Tae Lancer. 
the United Kingdom, and all other 


Agent for the Advertising Department in France—J. ASTIER, 66, Bue Caumartin, Paris 
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